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know where to refer cases. 


bership. 


AS IT LOOKS TO THE LAYMAN 


Western Union Employees Benefit Association asks for directory, to be sure of a doctor’s 
membership before accepting his certificates. 


Important compensation insurance company in Iowa requests state membership list, to 


These are merely typical examples of the layman’s knowledge of the importance of mem- 
$e sure the next A.O.A. Directory lists you as a member of both State and National. 


U. S. Employees’ Compensation Commission Regulations Amended, Page 9 


New Editions for the Practitioner 


NORRIS & LANDIS ON CHEST 


DISEASES & PHYSICAL DIAGNOSIS 


JUST OFF The New (6th) Edition of this widely 
PRESS! used work has just come from the 
press after the most severe revision it 
has ever received. It is definitely abreast of the times 
and gives you those clinical facts that you want re- 
garding diseases of the chest and the four cardinal 
methods of physical diagnosis. You will find rewrit- 
ten discussions of such vital subjects as bronchial 
asthma, bronchiectasis, lung abscess, sinus disease, 
coronary disease, hypertensive heart disease, the elec- 
trocardiograph, and an entirely new chapter on x-ray 
diagnosis of the heart and great vessels. 
By Grorce W. Norris, M.D., formerly Professor of Clinical Medicine; 
and H. R. M. Lanois, M.D., formerly Professor of Clinical Medicine; 
University of Pennsylvania. Revised with the assistance of S1mMoNn 
S. Leopotp, M.D., Assistant Professor of Medicine and Head of the 


Department of Physical Diagnosis in the University of Pennsylvania. 
Octavo of 1050 pages, with 477 illustrations. 


W. B. SAUNDERS COMPANY 


DE LEE'S PRINCIPLES 


& PRACTICE OF OBSTETRICS 


JUST OFF For the New (7th) Edition Dr. De- 
PRESS! Lee gave his book an especially com- 

plete revision—so thorough in fact 
that scarcely a page escaped change and the entire 
book had to be remade. He has included the new 
procedures, new treatments, and new knowledge of 
Obstetrics in general. Yes, on physiology, pathology, 
on signs, symptoms, biologic tests, prenatal care, con- 
duct of labor, etc., and especially on Operative and 
non-operative measures, this work is down to today— 
a worthy successor to the many magnificent editions 
that have preceded it. 


By Josern B. DeLee, A.M., M.D., Professor of Obstetrics and 
Gynecology, Emeritus, University of Chicago. Octavo of 1211 pages, 
with 1277 illustrations on 985 figures, 271 in colors. Cloth $12.00 net. 


Philadelphia and London 
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ADREMIN 
Formerly ADRENO-SPERMIN 


Available in tablets, capsules, and drops for oral use; and in solution for intramuscular injection— 


no advance in price. 


The HARROWER LABORATORY, Inc. 


NEW YORK, N. Y. 
9 Park Place 


CHICAGO 
160 N. LaSalle St. 


YEARS AGO 


Adreno-Spermin was first made available to the medical 
profession. It was immediately accepted as a highly 
effective means of shortening convalescence following 
acute infections and of correcting the “fatigue syn- 
drome" of adrenal depletion seen in so many toxic states. 

The idea is just as sound today. For instance, S. G. 
Tippett (Prescriber, Jan., 1938) recently said: "There 
can be little doubt that the adrenals play a very im- 
portant part in resistance; every one is familiar with the 
feeling of lassitude that follows a cold. This is largely due 
to adrenal depletion." 

Two years ago the adrenal content of Adreno-Spermin 
was doubled. Now, on its twentieth anniversary, the 
amount of adrenal concentrate is again double, making 
an efficient product still more potent. 


GLENDALE, CALIF. 
920 East Broadway 


DALLAS 
834 Allen Bidg. 


PORTLAND, ORE. 
316 Pittock Block 


Just as a chain is no stronger than its weak- 
est link, a bloodpressure instrument is no 
better than its inflation system. 


The Baumanometer is now equipped with 
an inflation system—bag, bulb and tubing 
—made entirely from pure liquid LATEX. 
Made by the Anodedipped process, LATEX 
is seamless and possesses properties of 
elasticity, ruggedness and lasting qualities 
never before obtainable. Actuallythe infla- 
tion system of any bloodpressure instrument 
represents alone about 20° of its value. 


Every Baumanometer is now equipped 
with this LATEX inflation system at no in- 
crease in cost which means, with its many 
other exclusive and desirable features, the 
Baumanometer is a better buy than ever 


before. 


with the 


Raumanometer 


AIR-FLO CONTROL and LATEX BULB 


Precision functioning and positive, smooth control of 
the mercury column is obtained by the steel-to-brass 
needle point micrometer release. The replaceable 
snap-on contact point and the metal collar shielding 
neck of bulb assure lasting service. The new dis- 
tinctive green Air-Flo Bulb is made in one piece 
from virgin liquid rubber which eliminates all 
joints and seams. Sold separately $2.00 complete. 


W. A. BAUM CO. Inc. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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Years Ahead with its Features * Lavishly Illustrated 


LEDERER’S Diseases of the 
“EAR, NOSE and THROAT’ 


THERE has never been anything to compare!’—so says one of 
the first enthusiastic comments on Dr. Lederer’s handsome new book. It 
is a book years ahead with its many new and original features . . . thor- 
oughly discussing the New Diseases, New Drugs, New Tests, New 
Technic . . . up-to-the-minute on every subject. 


Here you have a book on the Ear, Nose 
and Throat ideally adapted to practice, 
replete with every helpful fact from 
APPLIED ANATOMY to TREATMENT and 
AFTER-TREATMENT! 


DIAGNOSIS is greatly simplitied py 
Dr. Lederer’s clear-cut pictures of every 
condition, TREATMENT is covered | FUL ILLUSTRATIONS and 16 full- 


EXHAUSTIVE d COLOR PLATES! 
in great detail . . . with every modern page d 
Nearly 500 ILLUSTRATIONS, By Francis L. Leperer, B.Sc., M.D., F.A.C.S., Professor and Head of the Department of 


logy, Rhinol logy, iversi f Illinois Coll f Medicine. Over 800 
16 ORIGINAL COLOR PLATES Otology, University inois College o' edicine er 


therapeutic aid evaluated and applied. 
Allied and borderline conditions are 
fully treated. 


Aad then, as a crowning practical fea- 
ture, you have a priceless collection of 
medical art . . . nearly 500 BEAUTI- 


“Finger-Tip” Facts on Therapeutic Radiology 


DELARIO’S 
“ROENTGEN ond RADIUM THERAPY” 


Herr is the long-sought one-volume PRACTICE OF THERA- 
PEUTIC RADIOLOGY . . . a new book packed with “finger-tip”’ facts, 
including a priceless summary on the intelligent treatment of CANCER. 


A One-Volume “PRACTICE 
of RADIATION THERAPY” 


Dr. Delario sums up radiation therapy 
in terms of what to do and how to do 
it! Fundamentals are stressed. Technic 
is painstakingly described and _illus- 
trated. 


An outstanding feature are the 53 
Figures and 70 original Tables which 
give valuable information on the prac- 
tical application of Roentgen and Ra- 
dium Therapy, and help you decide 


just which treatment is best. Take any 
case and refer to these tables and you 
are quickly told just how the condition 
responds to treatment, the percentage 
of cures, whether to use radiation, 
surgery, or a combination of radiation 
and surgery. 


Thousands of cases are summed up in 
a great practical digest! 


By A. J. Detario, M.D., Radiologist, St. Joseph's Hospital, Paterson, N. J., and Community 
ospital 


Montclair, N 


format, 8x11). Cloth, .00 net. 


Diplomate, National Board of Radiology. Over 350 pages (large 


F. A. DAVIS COMPANY, 1914 Cherry Street, Philadelphia, Pa. 


These Books Will Serving the Medical Profession for over 59 Years 
Be Gladly Sent . Please enter my order for the books checked: 
ON REQUEST | Li tederer’s car, NOSE and THROAT, $10.00 Delario's ROENTGEN and RADIUM THERAPY, $8.00 
Name 
EASY TERMS 
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Saraka stool—well-formed, smooth. 

The expanded Saraka granules (white) have 
mixed thoroughly with the feces (black)—soft- 
ening and separating them, supplying lubri- 
cating bulk. The Saradka granules when 
expanded maintain their individuality—do not 
form a coherent mass which might cause ob- 
struction. 


R SCHERING CORPORATION, Bloomfield, New Jersey 
g 3 Please send me FREE, a generous trial supply of Saraka. 


*Reg. U.S. Pat. Off. 
Copyright 1938 


Schering Corp. 


Restore Peristalitic Rhythm with 


SARAKA 


In your cases of habitual constipation, Saraka* 
will produce natural intestinal activity—a soft, 
easily gliding stool, passing rhythmically along 
the intestinal canal. The movement is unaccom- 
panied by pain, griping, or digestive disturbances. 


Saraka granules, derived from an East Indian tree 
sap. swell to provide smooth, lubricated bulk. To 
this pure vegetable compound, a specially-pre- 
pared frangula is added for gentle toning-up of 
the intestinal musculature. The resulting . . . 


Bulk Plus Motility 


easily moves the well-formed stool along the 
bowel. There is no straining . . . no sharp, in- 
jurious points to contend with as are frequently 
found in the stool after seed administration. 


Try Saraka clinically and see how safe and effec- 
tive it really is. 


Send the coupon today for gen- 
erous trial supply of Saraka. 


SCHERING CORPORATION 


Bloomfield New Jersey 


Stool of constipated patient—dry, hard. : 
th. 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


I. THE ROLE OF RIBOFLAVIN IN HUMAN NUTRITION 


@ In 1933, aseries of articles on the vitamins 
was published, each article written by an au- 
thority in the field of nutrition. These papers 
served to summarize existing knowledge con- 
cerning these essential factors. During 1938 
a similar series of articles has been issued. 
Comparison of related papers in these two 
series will indicate the most important ad- 
vances in the science of nutrition which 
have been made in the course of the past 
five or six years. 


In the first series of articles mentioned above, 
only two of the better known members of 
the old vitamin B complex received extended 
discussion (1). The more recent series, how- 
ever, is characterized by the inclusion of a 
number of papers on riboflavin which, since 
1932, has assumed a new significance in 
human nutrition (2). As compared with 
other factors with which it is often asso- 
ciated in nature, the rise of riboflavin to im- 
portance in human nutrition is somewhat 
anomalous. 


For example, the effects upon humans of 
severe dietary deprivation of vitamin B, 
and the P-P factor are well known, in fact, 
such effects in themselves afford proof of 
the indispensable nature of these factors. 
While riboflavin is apparently concerned in 
cellular oxidation processes of mammals, the 
specific effect on humans of riboflavin de- 
ficiency is not known. Nevertheless, from 
the weight of evidence accumulated during 
the last five years, riboflavin is generally 
accepted as important in human nutrition. 
Authoritative opinion concerning riboflavin 
has been succinctly expressed as follows: 


“The fact that we do not know any spe- 
cific human disease due to shortage of 
riboflavin is entirely compatible with the 
view that this substance is important in 
human nutrition. A detailed discussion of 
reasons for believing that riboflavin plays 
a role in the life process of the human as 


of other species would probably seem 
superfluous to a majority of readers at 
this date, and to a still larger majority in 
the future. Suffice it to point out that our 
species has evolved in the direction not 
of shortening the list of things it needs 
but of lengthening the list of things it 
can use to advantage.” (2c) 


Chemically, riboflavin is described as 6, 7 
dimethyl-9 (d-I’ ribityl) iso-alloxazine; a yel- 
low-green, heat-stable pigment enjoying wide 
distribution in the plant and animal king- 
doms. Many foods, therefore, of both plant 
and animal origin supply valuable amounts 
of this essential factor, specifically, fruits, 
vegetables, particularly the leafy pigmented 
Pes, and animal products such as milk and 

airy products, meats, liver, and fish. It 
may, perhaps, be too early to estimate the 
daily human requirement for riboflavin. 
However, one rather liberal recommendation 
lists 600 units* as required daily by older 
children and adults; the satieanel riboflavin 
requirement for younger children is some- 
what less (2c). 


In view of the above facts, attainment of an 
adequate intake of riboflavin would appear 
to be best insured by a varied dietary regime 
which includes the so-called “protective” 
foods. In the formulation of such diets, 
commercially canned foods may be particu- 
larly valuable. The older ‘‘vitamin G” assays 
—which are now known to meastre prin- 
cipally the riboflavin contents of foods—in- 
dicate that modern canning procedures are 
without significant effect upon riboflavin. In 
addition, many foods valued for their con- 
tribution of this factor are canned commer- 
cially and hence are conveniently available 
at all seasons on practically every American 
market. Therefore commercially canned 
foods may be freely used in arranging such 
protective diets and they should materially 
assist in providing an adequate supply of this 
newly recognized dietary essential, riboflavin. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


win-Sherman. 
1, 1932. J. Amer. Med. Assn. 98, 2201 and 2283 
1932. Ibid. 99, 26 and 121. 


2a. 1938. J. Amer. Med. Assn. 110, 1105. 
b. 1938. Ibid. 110, 1188. 
¢. 1938 Ibid. 110, 1278. 


This is the fortieth in a series of monthly articles, which summarize, 
for your convenience, the conclusions about canned foods reached by author- 
ities in nutritional research. We want to make this series valuable to you, 
so we ask your help. Will you tell us on a post card addressed to the Ameri- 
can Can Company, New York, N. Y., what phases of canned foods knowl- 
edge are of greatest interest to you? Yeour suggestions will determine the 


subject matter of future articles. 
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Ocomalt 


ADELICigus Foon 
CHOCOLATE FLAVOR 


Aids Digestion Starches 


Excessive amounts of starchy foods in skeletal growth. It contains adequate 
the child’s diet may cause digestive amounts* of vitamin D and the min- 


disturbances. COCOMALT’s malted dia- erals, calcium and phosphorus. 
stase helps to convert starches and aids 
digestion Protein-carbohydrate-fat ratio—pal- 


atability—digestant function, vitamin 


Preventi n e i- , 
revention and treatment of nutri and mineral content, make COCOMALT 


tonal ancmia suggests =COCOMALT, the energy food of choice for patient, 


child and adult. 


which contains easily utilized organic 
iron. 
*Each ounce contains: 


134 I.U. Vitamin D per ounce, 150 mgs. Calcium, 
conditions of disturbed or retarded 160 mgs. Phosphorus, 5 mgs. Iron. 


Then too, COCOMALT is useful in 


R. B. DAVIS CO. 


Hoboken, New Jersey 
Please send me a clinical 
package of COCOMALT. 


R. B. DAVIS CO. on 
City State. 


HOBOKEN NEW JERSEY Dept. 4J. 


DO. 
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Excellent hemoglobin response results in most cases 


wl from the daily dose of three Hematinic Plastules 
¥ , Plain. This provides 15 grains of ferrous iron. 
Le Small dosage, easy assimilation and toleration 


favor the use of Hematinic Plastules for hypochromic 


anemia, because they produce maximal! results, at low 


‘ : cost, without discomfort or inconvenience to the 
patient. 
ba. Hematinic Plastules provide ferrous iron and the 


vitamin B complex of concentrated yeast, in soluble 
gelatin capsules. They are issued in two types — 


in bottles of fifty — Hematinic Plastules Plain and 


Hematinic Plastules with Liver Concentrate. 


THE BOVININE COMPANY e CHICAGO, ILL. 
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FRUITS AND ACIDOSIS 


Fruits are good but not practical for 
systemic alkalization. The patient whose 
condition is complicated by acidosis needs 
a more prompt effect than diet alone can 
give. His otherwise restricted food intake 
cannot be increased by an abundance of 
fruits and vegetables. 


Systemic alkalization is made convenient 
and practical by ALKA-ZANE. In a palat- 
able effervescent salt it supplies sodium, 
potassium, calcium and magnesium as 
citrates, carbonates and phosphates—the 
most assimilable forms of these salts. 
They assure quick action—economically. 
No sulphates, lactates or tartrates to inter- 
fere with results; no sodium chloride to 
lessen the effect. With Alka-Zane the alkali 
reserve is quickly replenished and satis- 
factorily maintained at its normal level. 
Let us. send a trial supply. A request on 


your letterhead will bring it. Alka-Zane is 
supplied in bottles of 1'2, 4 and 8 ounces. 


William R. Warner & Company, Inc. 
113 West Eighteenth Street, New York City 
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Late 


Summer 
and 


Early Fall 


Diarrhea in Infancy 


Intestinal disturbances of infants are likely to be as frequent and 
even more severe now than in early summer. 

It is therefore timely to suggest again the following rational and 
efficient procedure as a means to prevent the development of a 
serious diarrhea. 


Mellin’s Food 4 level tablespoonfuls 


W ater (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 
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Samples sent 
to physicians 
upon request. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of he ae F lour, Wheat Bran and Malted Barley admixed 


with Potassium Bicarbonate 


C 9 tose, Dextrins, Proteins and Mineral Salts. 


We bring to the — 


Profession’s Attention 


this Rational 


In your treatment of biliary con- 
ditions, we suggest for your con- 
sideration Argotane (Improved For- 
mula). 


Argotane contains in synergistic 
salts to stimulate liver cells to their 
bination of Papain functional activity, both in the se- 


(vegetable diges- Cretion of bile and evacuation of 
tive), Bile Salts the gall bladder. 


Compound, Phe- 

nolphthalein, Ext. Argotane produces gentle, com- 
Cascara Sagrada, plete bowel evacuation, therefore 
Ext. Nux Vomica it is of value as an adjunct in 
and Capsicum. dyschezia. 


Argotane (Im- 
proved) is a com- 


R. E. Travers, D. O. 
c/o The Argotane Company 
Memphis, Tennessee 
Please have my druggist deliver to me without charge 
of Argot (Improved Formula), for clinical tests. 


| 

| Druggist | 
Street Add 

| 

| ! 


City. State. 
Doctor. 

Street Add 

City. State 


ARGOTANE 


Peacock’s 
Bromides 


A time tested, safe and effective 
sedative and hypnotic. Palatable, 
well tolerated, easily assimilated 
with minimum bromine sequelae. 


Each fluid dram = 15 grains. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 PARKVIEW 
ST. LOUIS, MO. 
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(a) Toxemia due to 
putrefaction as a 
result of delay in 
passage of contents 
thru small intestine. 


(b) Normal small 
intestine free of 
toxic material 


UNDIF F USED SALINE SOLU TION 
BUL 
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oughly yet gently, lubricated and flushed for 
rem of waste. 


NTACID The mineral alkalines of Sal 
fey Hepatica- act to relieve gas- 
ee CHOLAGOGUE tric hyperacidity by combat- 
ing excessive acid. Cholagogic and choleretic pro- 
pensities of Sal Hepatica aid digestion by increase 

of bile flow. 


Sal Hepatica simulates the action of famous min- % 
eral spring waters. It makes a zestful, effervescent 
drink. Samples and literature available upon request. 


SAL HEPATICA Flushes the Intestinal Tract and Aids Nature to Combat Gastric Acidity 


BRISTOL-MYERS CO., 19-HH West 50th St., New York, N. Y. r 


| 
Gentle@Laxation | 
The osmotic influs 
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Sal Hepat 
4 
| Effervescettit 
sine 


10 PLEASE: 


A MACHINE 


“Perfecting the Anatomical Relationship 
of the Vertebrae” 


This type of mobilization of the spine removes osteopathic path- 
ology. Anything less is futile if you expect results. 


It created a sensation at the National Convention in Cincinnati, 
and was called by many of the,leaders of the profession the greatest 
machine they had ever seen. 

The Spinalator is not just another adjunct but a machine that 
really puts into practice osteopathic therapy. 

No osteopathic physician can afford to be without the Spinalator. 
Why wait—write today. Further details will be furnished gladly 
without obligation. 


THE SPINALATOR COMPANY 


504 Public Service Bldg., Asheville, N. C. 


[ Tends to Shrink 
Swollen Membranes 


in time of 
Head Colds 


Penetro Nose Drops contain ephedrine per- 


fectly balanced with other medication. 


Penetro 


Nose Drops tend to shrink swollen membranes, 
thus helping to facilitate drainage and to bring 
relief from discomfort of nasal congestion. 


Penetro Nose Drops contain Ephed- 
rine, Menthol, Camphor, Eucalyptol 
combined in neutral, hydrocarbon oil. 


| R. 2. E. Travers, | D. O. 
c/o St. Joseph Laboratories 
l Memphis, Tennessee 


Please have my druggist deliver to me without charge 


samples of Penetro Nose Drops, for clinical tests. 


Druggist 
Street Address. 
City. State. 


Street Address. 
City State 
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Latissimus 


Dorsi 
Obliquus 
Externus 
Abdominis 


RECOMMEND ABSORBINE Jr, 


To speed up removal of 
toxic waste... 


Relieve muscular stiffness 


UP the removal of 
toxic waste deposits in muscle 
tissue generally gives relief to the 
sore, stiff, aching muscle. 

Absorbine Jr. helps to do this 
by increasing the velocity of the 
blood flow through the deeper ves- 
sels in the muscle tissue. 

And there’s no sting or burn 
when Absorbine Jr. is applied, for 
there’s no strong local irritant or 
vesicant to effect painful stimula- 
tion of the nerve endings in pe- 
ripheral tissue. 

Recommend Absorbine Jr. as a 
rub for sore, aching muscles. Test 
it out for yourself! Send for a com- 
plimentary professional-size bottle 
of Absorbine Jr. for your own use. 
Please write on your professional 
letterhead. 


W. F. YOUNG, INC. 
399 Lyman St. Springfield, Mass. 
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PERSUASION 
WITHOUT URGING 


There are occasions when the colon needs “persuasion” without 
“urging” to evacuate its contents, especially in children. This gentle 
prodding can be well accomplished with LORAGA, the plain mineral 
oil emulsion with agar-agar, noted for its exceptional palatability. 
The fine ingredients of Loraga are so thoroughly emulsified that 
freedom from oily after-taste is achieved without artificial flavoring 
and disguise. Loraga may be taken undiluted or diluted, it may be 
added to milk or to any other liquid or semi-solid food. It contains 
no sugar, alcohol or alkali. A good intestinal softener and lubricant, 
that unlike plain mineral oil, mixes thoroughly with the intestinal 
contents and stays mixed. It forms no pools, it causes no leakage. 

Loraga is available in 16-ounce bottles. 


LORAGA 


Please write on your letterhead for a trial supply. 


William R. Warner & Co., Inc., 113 W. 18th St., New York City 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


mie 


| 
i 
—— 
fie: 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ournal A.O.A. 
ember, 1938 


A Study of Dialysis of Alka-Seltzer 


This is the 7th in a series of studies to de- 
termine the value of Alka-Seltzer as a 
simple home treatment for the relief of 
minor everyday symptoms, for which the 
physician’s services are not usually sought 
or required. 

Previously it has been shown that the 
analgesic in Alka-Seltzer is presented in the 
form of an acetylsalicylate (Exp. No. 1); 
that Alka-Seltzer differs markedly from 
ordinary plain aspirin in its antacid effect 
in the stomach (Exp. No. 2); that it exerts 
a systemic alkalizing action after absorp- 
tion (Exp. No. 3); that it tends to hasten 
gastric emptying time in cases of persistent 
gastric hyperacidity (Exp. No. 4); that it 
helps to relieve gastric hyperacidity re- 
sulting from alcohol consumption (Exp. No. 
5); that it is more rapidly evacuated from 
the stomach than plain aspirin when both 
are taken after alcohol ingestion (Exp. 
No. 6). 


RESEARCH PROBLEM NO. 7 
To Determine the Comparative Amounts 
of Acetylsalicylic Acid Which Would 
Dialyze Through an Ultra Filter from Either 
a Solution of Alka-Seltzer or a Suspension 
of Aspirin in Water 


Experimental Method. Four different so- 
lutions were filtered through the same 
collodion sac. The time allowed for the 
acetylsalicylic acid to go into solution was 
regulated. The time of dialysis was also 
controlled. The materials dialyzed were 
(1) Alka-Seltzer solution, (2) a suspension 
of aspirin filtered through filter paper be- 
fore dialysis, (3) a suspension of aspirin 
unfiltered, and (4) a suspension of aspirin 
buffered to a pH of approximately 7.6. 
The collodion sac was washed thoroughly 
with distilled water and water was allowed 


to dialyze through the sac for fifteen min- 
utes between each filtration. Ten cc. of 
solution were placed in the sac in each case. 


The method of dialysis adopted in these 
experiments was that described by Upde- 
graff, Greenberg and Clark for ultra-filtra- 
tion (Updegraff, H., Greenberg, D. M.., 
and Clark, G. W., J. Biol. Chem., 71:87 
(1926). 


Results. During dialysis through soft sacs 
for fifteen minutes, 88% of the acetylsali- 
cylic acid contained in Alka-Seltzer passed 
into the filtrate as compared with 43% of 
the acid in aspirin suspensions. 


During dialysis through hard sacs for 
thirty minutes, 75% of the acetylsalicylic 
acid in Alka-Seltzer was dialyzed as com- 
pared with 28% of acid in aspirin sus- 
pension. Increasing the time of standing 
to 45 minutes and the time of filtration to 
60 minutes, elevated the fraction of ace- 
tylsalicylic acid dialysable from aspirin to 
47%. Buffering the aspirin to pH 7.60 
increased the fractions of dialysable acety]- 
salicylic acid, but even in these cases the 
fractions were less than those obtained 
from Alka-Seltzer. 


Alka-Seltzer is not intended or adver- 
tised to replace the services of the physi- 
cian. It is a household remedy for the relief 
of minor, transient ailments. 


Alka-Seltzer not only helps to give relief 
from “‘sour stomach” brought on by in- 
discretions of eating and drinking but it is 
rapidly absorbed to give a systemic anal- 
gesic-alkaline effect, providing a relief in 
minor symptoms such as headache and 
discomfort accompanying the early stages 
of a cold. Alka-Seltzer is pleasant, con- 
venient and effective because when dis- 
solved in water it becomes a sparkling, 
effervescent, palatable solution. 


MILES LABORATORIES, INC. 
Offices and Laboratories: Elkhart, Indiana 


No. 8 of a Series 
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IPE BANANAS are a natural, soft, 
bland food . . . with a delicate fla- 
vor. . . popular with most persons. . . 
nourishing . . . easily digested . . . mildly 
laxative . . . non-irritating ...do not 
readily ferment in the intestines...create 
intestinal conditions unfavorable to the 
growth of putrefactive bacteria... yield 
alkaline mineral residues in the body. 
Because of these attributes, together 
with their soft fibre, pectins, high con- 
tent of sugars, satiety value, low content 
of protein and fat, their vitamins (good 
source of A-B-C-G) and essential min- 


erals, ripe bananas are prescribed by an 
increasing number of physicians in many 
invalid diets, including: ulcerative coli- 
tis; peptic ulcer; cardiac; diabetes; liver 
disorders; nephritis; tuberculosis; as 
well as in various post-operative and 
convalescent diets. 

In the field of corrective diets, physi- 
cians are finding that ripe bananas help 
combat both diarrhea and spastic con- 
stipation; also that in combination with 
milk they constitute a basis for planning 
a variety of effective, safe reducing diets 
for persons who are overweight. 
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the blood (and no other). 


Kalak’s high buffering value helps to 
maintain the urinary pH of 7.4 which 
has been found so desirable in sulfanila- 


mide therapy. 
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Wauere buffered alkalinization is desir- 
able—as during sulfanilamide administra- 
tion, in the treatment of colds, influenza 
and other seasonal respiratory affections 
—Kalak offers these clinical advantages: 
(1) It presents a balanced combination 
of bicarbonates in solution. (2) It con- 
tains the mineral substances normal to 


Journal A.O.A. 
Sep 


tember, 1938 


KALAK 

is synthetically 
prepared — is hy- 
pertonic, uniform 
in composition, 
definite in alkali 
potency. 


Van Patten Pharmaceutical Co. 
Dept. JO, 54 W. Mlinois St., Chicago, Ill. 
Please send sample of Allimin Tablets to 


sample 


PROCTOLOGIC WORK 


has been taken up by sev- 
eral hundred Osteopathic 
Physicians. Many more 
should be interested. Here 
in this new book just pub- 
lished we have the whole 
story of its development 
from earliest times down to 
the present. Dr. Carl J. 
Johnson of Louisville, Ky., 
says: “I am much pleased 
with the Romance of Proc- 
tology; it is fine.” Dr. Guy 
Wendell Burns, New York, 
says: “This book ought to be 
read by laymen. . . . Ambu- 
lant Proctology is another 
great boon that medical men 
traits of _ proctologi have contributed to human 
pioneers. Price .50. welfare.” 


This is Dr. Blanchard's latest writing on the subject of 
proctology. It is really the story of the development of this 
— branch of surgery, starting with the earliest years 
of medical history. here are short biographic sketches of 
all the pioneers, including the romantic story of Frederick 
Salmon and his St. Mark’s Hospital in London. A dozen 
a ee scattered through the book lend an interest and 
value. 

The book emphasizes the importance of ambulant 
methods for doing proctologic work, contrasting these 
methods with those termed radical surgery. An added 
chapter shows all the important instruments used by those 
who follow ambulant methods. 

SPECIAL OFFER: All those who answer this notice, 
enclosing the price of the new book, $4,50, plus 50 cents or 
$5.00, we will send prepaid The Romance of Proctology 
and Office Practice for the General Practician price $5.00. 
This gives you $9.50 of value for $5.00. 


MEDICAL SUCCESS PRESS 


36 North Phelps St. Youngstown, Ohio 


6x9”. Bound in fine 
cloth. 284 pages. Por- 
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KALAK 
WATE red 

K, INC., 6 

: CHURCH STREET. NEW Y 

ORK CITY 

" REDU 
DRUGS 
reductions 
plood-pressure (average 95.9% 
of value) have heen 
7 effected by regular and repeated 
; courses of Garlie-Parsley treatment 
in the form of Alimin Fasence of 
Garlic Parsley Tablets. Qdorles*- 

rasteless- convenient. 
jreadaches and dizzines® quickly 
jieved- Dose: 2 tablets three times | 
every fourth day- 
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What’s behind your 
WALK-OVER 


Shoe Prescription? 


| \ | 
How the Walk-Over Shoe-Fitter 
SPECIFY “WALK-OVER” .; part of your treatment of foot 


Supplements Your Foot Treatments lesions, prenatal and convalescent foot weakness, etc. Trained 
Walk-Over fitters fill your prescription with a correct shoe spe- 
cially designed for each common foot ailment and each type of foot. 


AMBASSADOR of Good Fit. L. E. 
Made by the Geo. E. Wendtland li Walk-Ov. 
Keith Company, ‘1. endtland, traveling Wall er repre- 
eee Brockton, Mass. sentative, demonstrates special-fitting tech- 


nique to Walk-Over shoe-fitters. He spe- 
MODERN BASIC LASTS Note these 7 features of Walk-Over’s BR Prescription last for _cializes in modern methods of measuring 
women: 1. Short-line heel fit. 2. Prop insole. 3. Broad, roomy ball. 4. Sturdy welt construction. _ feet for physiological shoes, and selecting 
5. Resilient Spring Arch. 6. Broad base heel, inside wedge. 7. Combination fitting...heel 2 —_ the correct lasts to make your treatment 
widths narrower than ball. 16 of these men’s and women’s basic lasts always in stock. fully effective. 


HOSPITAL STAFFS and entire Nurses’ Training 
Classes wear Walk-Over Spring Arch Shoes as stand- 
ard footwear. You will find the firm support and sound ‘ 
design of these shoes specially helpful to waitresses, = a 
dentists, laundry employees—every occupation requir- 3-POINT SUSPENSION 
ing long hours of standing. 


Exclusive with Walk-Over, the built-in Spring 
Arch* correctly distributes body weight to: Base of heel, base of small toe, and 
base of great toe. Promotes correct posture. Resilient, it eases strain without 


crutch-like propping. Rubber-mounted, it absorbs shocks. ‘rec. u. s. pat. orr. 
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UP-TO-DATE APPLETON-CENTURY TEXTS 


The New Completely Revised 13th EDITION of the Great American Medical Classic 
OSLER AND McCRAE’S 


Principles and Practice of Medicine 
By HENRY A. CHRISTIAN, ™_D.,, F.A.c.P. 


As Editor and Author of the Thirteenth Edition of this great classic, Dr. Christian has modernized it 


thoroughly by rewriting, revision, rearrangement and addition of much new material, largely concern- 
ing treatment. 1450 pages. Charts and illustrations. 


Fundamentals of Internal Medicine 
By WALLACE M. YATER, M_LD., F.A.c.P. 


Professor and Director of the Department of Medicine, Georgetown University 


This new volume is designed to present that essential foundation in internal medicine which every 
student or practitioner should have at his fingertips, and upon which the superstructure of more 
detailed and extensive knowledge may be built. 255 illustrations. About 850 pages. $7.50 


Essentials of Preventive 


Pathol Medicine 
and Hygiene 


By Lawrence W. Smith, M.D., and Edwin S. 


Gault, M.D. About 850 pages. 679 illustrations. 
i By Milton J. Rosenau, M.D. 1506 pages. 146 
13 color plates. 90.00 Sieseentions and one color plate. $10.00 


Textbook of Holt’s -- Diseases of 
Infancy and 


General Surgery Childhood 


By Warren H. Cole, M.D., and Robert Elman, 


M.D. Foreword by Evarts A. Graham, M.D. NEW TENTH EDITION 

1031 pages. 950 illustrations on 559 figures. Jr., rye and 
ustin McIn D. pages. page 

Chee. — plates in color. 204 text illustrations. $10.00 


Symptom Williams’ 


Diagnosis Obstetrics 
NEW THIRD EDITION NEW SEVENTH EDITION 
Revised and enlarged by Henricus J. Stander, 
By Wilfred M. Barton, M.D., and Wallace M. M.D. 1283 pages. 729 illustrations and 18 
Yater, M.D. 891 pages. Cloth. $10.00 plates, 8 in color. $10.00 


D. APPLETON-CENTURY COMPANY 35 West 32nd Street, New York 
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Technic From Books 


PAUL van B. ALLEN, D.O. 
Indianapolis 


That books and their reading should be one of 
the major means by which the progressive physi- 
cian keeps abreast of his fellows is taken for 
granted by most of us. In studying almost any 
field of his work, the physician’s task is that of 
choosing among the many excellent books, those 
few that will most profit him in the little time 
which he can devote to reading. Technic, however, 
is not a subject that has prompted the writing of 
books. It belongs so much to the art of practice 
that there has grown up about it the only partially 
valid belief that it is not susceptible to explanation 
in writing. So there are few, if any, books devoted 
wholly to technic in osteopathy. 


This dearth of books upon technic is a point 
for the sharpest criticism of our leaders in that 
field, who have permitted the press of business and 
the unthinking acceptance of the belief that technic 
cannot be adequately described in writing to fore- 
stall the production of such books. Technic in 
other fields, such as golf, fly-casting, piano or violin 
playing, dancing, has been discussed in innumer- 
able articles and books. Such discussion is never 
wholly adequate, but it is nevertheless a thoroughly 
useful aid to the person who is willing to add to it 
thoughtful and diligent practice. The fundamental 
basis of technic in these fields is not widely differ- 
ent in principle from that of osteopathic technic, 
and reading books in these fields will prove sur- 
prisingly pertinent and profitable to one who has 
not already tried it. 


There are four primary elements in skilful 
technic. The first is an understanding of the tissue 
states and joint conditions which determine the 
technic to be used. The second is the ability to 
sense those states precisely with highly developed 
tactual perception. The third is familiarity with 
many and varied methods or procedures of technic 
from which to choose the correct method to meet 
the condition existing. The fourth is the ability to 
use one’s own bodily mechanisms with smooth and 
easy skill in effecting the appropriate technic. Books 
of value in the study of this subject will be found 
more easily if these points are kept in mind. 

For the first class, two books have come par- 
ticularly to my attention: “An Analysis of the 
Osteopathic Lesion” by George Malcolm McCole,* 
and “The Use of the Roentgen Ray in the Study 
of Vertebral Mechanics with Special Reference to 
Its Adaptability in Osteopathic Procedure” by 
Frederick A. Long and Paul T. Lloyd.*? The latter 


helps to lay a rational basis for technic through 
its study of the mechanical factors in joint activity. 
The former does that also, and covers as well the 
varied problems in each of the first three categories 
mentioned above. On my list for study, as soon as 
time permits, are the following osteopathic books 
that have been well recommended by many ex- 
cellent students of technic with whom I have 
talked: 

“The Theory of Osteopathy” by Ernest E. 
Tucker and Perrin T. Wilson,* 

“Osteopathic Principles in Disease” by Carter 
Harrison Downing,‘ and “The Osteopathic Lesion” 
by George Macdonald and W. Hargrave-Wilson.® 

Many allopathic texts contain references that 
are applicable in studying the pathology of tissues, 
and the relationships between remote pathology 
and tissue changes in the palpable superficial tis- 
sues. Anatomy, physiology, and pathology are 
studies that can never be laid aside; but they must 
always be studied with the thought in mind: “How 
does this feel to the palpating fingers?” The follow- 
ing merit mention: 

“The Practitioner's Library of Medicine and 
Surgery,” Vol. I, “Anatomy and Physiology,’”* 

“Backache,” by James Mennell,* 

“Mechanics of Normal and Pathological Mo- 
tion in Man,” by Arthur Steindler,® 

“Applied Anatomy and Kinesiology,” by Wil- 
bur Pardon Bowen and R. Tait McKenzie,® 

“Symptoms of Visceral Disease,” by Francis 
Marion Pottenger,’® 

“Muscle Spasm and Degeneration in Intra- 
thoracic Inflammations and Light Touch Palpa- 
tion,” by Francis Marion Pottenger,™ 

“Clinical Tuberculosis,” by Francis Marion 
Pottenger,’* 

“Fibrositis,” by Lt. Jones Llewellyn and A. 
Bassett Jones,** 

“The Autonomic Nervous System,” by Albert 
Kuntz,"* 

“The Form and Functions of the Central Nerv- 
ous System,” by Frederick Tilney and Henry Alsop 
Riley,® and 

“The Action of Muscles,” by W. Colin Mac- 
kenzie.*® 

In the second class of books the choice is lim- 
ited. Reference to this phase of technic is found 
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here and there in osteopathic writings. The best 
effort to make palpation what it might be, but 
seldom is, is found in Pottenger’s works already 
cited, especially in “Muscle Degeneration and Light 
Touch Palpation,” a book now unfortunately out 
of print. The fact that it never has been reprinted 
illustrates the sad truth that most persons prefer 
to read the report of the radiologist or the labora- 
tory technician because it is easier than the book 
of nature as it is revealed to the sensitive touch, 
trained through studious practice. 

The third category is almost wholly osteo- 
pathic. The osteopathic works cited above are 
most useful. Something may be gained from Men- 
nell,’ as from various other allopathic authors, who 
have lately been brought to realize a little the 
value of manipulative procedures. It is in this field 
that the unhappy failure of our own workers in 
the matter to put into the written word their most 
successful methods is most apparent. It is, beyond 
a doubt, a very difficult task, but it is not an im- 
possible one, and it is one that should engross 
every practitioner who feels that his methods are 
of any value. 

Finally, in developing skill in the use of one’s 
own bodily mechanisms, one must range apparent- 
ly far afield. May I cite the following, every one 
of which will well repay careful study: 

“The Use of the Self,” by F. Matthias Alex- 
ander,?* 

“The Physiological Mechanics of Piano Tech- 
nique, an experimental study of the nature of 
muscular action as used in piano playing and of 
the effect thereof upon the piano key and the piano 
tone” by Otto Rudolph Ortmann,"* 

“Rhythm, Music and Education” by Emile 
Jacques-Dalcroze,’® and 

“The Science of Pianoforte Technique” by 
Thomas Fielden.” 

Many texts describing the development of skill 
in any field that requires physical aptitude and 
adeptness will be found to contain many useful 
points that are applicable to our own work in tech- 
nic. Some of these fields were mentioned above. 
It is a mistake to overlook the value of such works, 
though they may at first glance seem wholly ir- 
relevant. 

There is probably no phase of osteopathic en- 
deavor which has been so unsatisfactorily covered 
by the writing of books and articles as that of the 
actual procedure in technic. This is due partly to 
the fact that we are primarily workers at our pro- 
fession and not writers about it. It is due, too, to 
the fact that this phase concerns the art of practice, 
the subtleties of fine craftsmanship, and is there- 
fore inherently difficult to put into words. These 
facts have become a mental hazard to most of us, 
and have prevented us from doing as much as 
might be done in that direction. Therefore, it is 
difficult to find the material upon which such a 
discussion as this should be based, if one were to 
be confined too closely to that which bears quite 
directly upon the subject. For that reason it should 
be our effort rather to widen our sphere of interest 
so that it includes not only the few works directly 
concerned with osteopathic technic, but also the 
many which indirectly contribute much of value to 
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its study. It is hoped that these suggestions, and 
the consideration of technic from the standpoint of 
the four elements involved in it as mentioned 
above, will illuminate a much wider field wherein 
will be found here and there many useful aids in 
the development of more skilful technic. It is 
further hoped that this limited list of books from 
one person’s experience will stimulate an active 
search for material in those wider fields. 


It would be unfair to those leaders in technic 
whose failure to write is criticized, if we were to 
refuse to level an equally sharp criticism against 
every one of us (the writer of these words not 
excepted) of the rank and file, who fail to buy 
the books that are written. Every osteopathic 
physician should own every osteopathic book ever 
written, and this should become so absolutely 
habitual that publishers could depend with certain- 
ty upon a market for osteopathic texts exceeding 
the number of practicing osteopathic physicians. 
because there is always a sale for such books also 
among the students in our colleges. If this were 
true our osteopathic authors would no longer be 
handicapped and many times wholly balked by the 
necessity of publishing their own works, usually at 
great sacrifice and loss. Would it not be a tre- 
mendously hopeful sign of progress if, five years 
hence, it should happen that whoever is called 
upon to write such an article as this would find 
his task infinitely easier than mine has been be- 
cause of the wealth of material about which he 
might write? 


516-17 Merchants Bank Bldg. 
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A Book on the Art of Practice 


H. I. MAGOUN, A.B., D.O. 
Denver 


It has been repeatedly said in recent years that 
the greatest discoveries and the most revolutionary 
changes affecting our civilization during the next gen- 
eration or two would not be along the line of mechan- 
ical or electrical invention, but in the field of the social 
sciences. One convincing evidence of the truth of this 
assertion is found in the changes in doctor-patient 
relationship crowding upon us and bidding fair to 
send our present house of cards tumbling about our 
ears. Ominous as some aspects of this may seem, 
there is one feature of the new social consciousness 
that is entirely pleasing and reassuring. The American 
public is hungry for the psychology of friendship and 
success. However chaotic the pandemic of social re- 
form may be it is bound to be met with good grace if 
only it be liberally colored with a generous sprinkling 
of the doctrine of “My Friend.” 

Expert students of human nature have frequently 
affirmed that the elusive quality of success is to an 
overwhelming degree due to personality rather than 
skill and knowledge. As this applies to physicians, 
then, the real finesse in the art of practice is sub- 
stantially one of a pleasing personality, not only be- 
cause that is what the public likes, but also because it 
rides the crest of the wave of social reform. While it 
always has been true that honey catches more flies 
than vinegar, yet there never has been a time when the 
accent has been quite so strong on name remembering 
and fireside chatting. 

In the firm belief that each and every one could 
be benefited by study in this phase of the art of prac- 
tice, the Rocky Mountain Clinical Group devoted sev- 
eral months of its weekly group meeting to a search- 
ing analysis and discussion of the most outstanding 
text in this field: Dale Carnegie’s “How to Win 
Friends and Influence People,” published by Simon 
and Schuster of New York. There are probably few 
people in the country today who have not read this 
hook. Judging from the harvest of ripe suggestion 
garnered by our assembly, there ought to be no osteo- 
pathic physicians who have not meditated over it pro- 
foundly. 

Lowell Thomas’ introduction brings out the crux 
of the whole situation. “The prime interest of adults,” 
he states on the basis of a very extensive survey, “is 
health.” Next to it comes a keen desire to develop 
“skill in human relationships.” Into what profession or 
vocation could that picture fit with more perfect 
exactitude than the healing art! People come to a 
physician seeking health first, but if in that seeking 
they also find a friend, then the doctor-patient rela- 
tionship achieves a solidarity that will come far nearer 
to surviving the changes of socialized medicine than 
any other. 

For instance, who could devise a better set of 
rules for success to give to a new graduate starting 
out in practice than these: Become genuinely inter- 
ested in all your patients; greet each with enthusiasm 
and make him feel that vou are really vitally con- 
cerned with his particular problem. Genuinely try to 
like all of them and always have a_ heart-warming 
smile for them that really comes from within. Fix 


their names in your mind as well as facts about their 
family or business, so that your contacts and inquiries 
about this or that will give them a feeling of im- 
portance. When they come to you with their troubles, 
lend an ear of sincere sympathy and understanding to 
every detail. Often all they need is a good listener on 
whom they may unburden themselves. Then, if advice 
is needed, put it in terms of the patient's interests: the 
schoolboy who wants to make the team; the parents 
who really want their children to have the best of 
health; the invalid who seeks a mental release from 
the frailties of the body. In giving this advice, there 
should creep in a subtlety of technique that marks you 
not as a schoolmarm or dictator laying down the law, 
but as a man who recognizes the good sense and 
essential levelheadedness of his client in seeking to 
cooperate with him in accomplishing a difficult task. 

Suppose your problem involves educating a rather 
skeptical individual to the tenets of osteopathy, or 
meeting the indignation of a disgruntled patient? 
Carnegie immediately steps forward with a dozen 
pertinent suggestions well illustrated and to the point. 
It will not do to argue, he says. Let the other man 
state his position and show respect for it. If you are 
wrong, admit it at once. Then, in a friendly sort of 
way and with a sincere effort to put yourself in his 
place, lead him gradually to a change of heart and 
of viewpoint. The very fact that you refuse to argue 
is often sufficient to induce a thought in his mind that 
maybe he was at fault or in error. 

You have let him talk himself “out of soap.” 
You have shown honest appreciation for his opinion. 
You have even criticized your own mistakes so that 
he can save his face. Further than that you have given 
him a fine reputation to live up to and in the end he is 
really happy to do as you wish. 

The art of practice is, after all, in one sense 
merely the fine art of living. The friendly contacts 
we make constitute our chief enjoyment in life and 
bring life’s richest rewards. The man undisturbed by 
a world of social upheaval and unrest is the man well 
grounded in these tenets. Biographies of outstanding 
physicians emphasize such traits. Reflections on cur- 
rent successes suggest their cultivation—if we would 
succeed in practice or in life. As an example let me 
quote from a letter recéntly published. 

“T think Tue Forum or Osteopatnuy,” writes 
one of the masters of this art, “is one of your most 
valuable contributions to our profession. [An empty 
statement by itself but see how he amplifies it.] As I 
read it I see the names of friends who live maybe 
halfway across the world; [That includes you and 
vou are glad to be his friend.] I see what they are 
doing and probably I am inspired to do something, too. 
| What a nice pat on the back and you feel he is really 
sincere.] Maybe just seeing the name of a friend will 
cause me to remember some little happening . . . that 
gave me pleasure. [He likes everyone and there is 
only one reaction.] Another thing, Tue Forum is al- 
most a monthly report of the activities of the profes- 
sion. It is amazing to see the accounts of the hundreds 
of things osteopathic doctors are doing. . . . Many are 
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having honors showered upon them; others are mak- 
ing contributions of many kinds to the social and civic 
life of the places where they live. [A genuine interest 
in each and every one.] In all these things we can 
take pride. I believe osteopathy and the osteopathic 
physicians of the country are going places. I am 
determined to go with them! [An appeal to your 
nobler motives! A challenge to your best self! An 
appreciation of your importance and the sincere 
flattery of wanting to emulate your example.]” 


Such an attitude is no “off-the-face hat” to be 
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donned at will. It comes from the heart of a man who 
has mastered the art of practice. He has no problem 
of creating good will for osteopathy in his town. No 
one could sound a more profoundly true note for the 
cause of public and professional welfare. To read 
such a letter is to admire and envy the writer. Is it 
any wonder he is President-Elect of the American 
Osteopathic Association? Is there any question but 
that Dale Carnegie’s book should hold a prominent 
place on the art of practice shelf for all of us? 


1550 Lincoln St. 


Recent Books on Physiology of Interest to the Clinician 


ESMOND C. APPLEYARD, A.B., D.O. 
Department of Physiology, Chicago College of Osteopathy 
La Grange, Ill. 


As a fundamental medical science, physiology is 
perhaps the one which can be of greatest value 
and interest to the clinician. The symptoms which 
bring the patient to the physician for treatment are 
for the most part manifestations of abnormal func- 
tion—perverted physiology—of one or more of the 
organs or systems of the body. The modern clinician 
is coming more and more to think of disease in terms 
of disorders of function. He aims to understand the 
functional disturbances of patients, and to make his 
diagnoses on that basis, rather than simply to assign 
a name to the disease. 


Many of today’s trends in treatment likewise re- 
flect this modern approach to disease. The insulin 
treatment of diabetes, to name but one of the many 
examples which come to mind, is a direct application 
of physiological discovery to therapy. In the cases 
of some of the diseases which are today poorly or 
incompletely understood, we well may look to the 
investigators in physiology to improve or complete 
our knowledge. The osteopathic physician who views 
disease as perversion of physiology resulting from 
structural derangement owes it to himself and his 
practice to maintain as lively an interest in advances 
in sari. as in his study of structure. 


It is no‘longer an easy task for the average prac- 
titioner to keep abreast of the many advances in 
physiological knowledge. New discoveries and ob- 
servations rapidly accumulate. Laboratory studies 
whose practical application could not have been fore- 
seen, may suddenly acquire clinical value. To keep 
up-to-date through the reading of many periodicals in 
which new advances are announced is too onerous 
a task and in many cases requires too much technical 
knowledge. The easiest solution to this problem of 
keeping up with the progress in clinical physiology lies 
in the habit of reading some of the books which are 
written for this very purpose. 

“The Physiological Basis of Medical Practice,” 
by C. H. Best and N. B. Taylor,’ both of the Univer- 
sity of Toronto, is a book designed to link the physiol- 
ogy laboratory and the clinic. The book is written 
with the realization that those who read it are more 
interested in the diagnosis and treatment of disease 
than in pure physiology. And so the greatest stress 
is placed upon those aspects of the subject which will 
throw light upon disorders of function. Realizing 
that an understanding of the function of an organ 
requires a knowledge of its structure, in most cases 


a short description of the gross and microscopic 
anatomy of each part precedes the discussion of its 
physiology. 

In the section on blood, the authors submit a 
broad classification of the anemias, discuss the general 
findings and the blood picture in several of the 
common anemias, and then briefly consider the physi- 
ological basis of their treatment. A very clear and 
understandable discussion of the cardiac arrhythmias 
is Offered. The arrhythmias are defined and their 
clinical manifestations described; their diagnosis, in- 
cluding electrocardiographic findings, are well pre- 
sented. The physiological basis of the use of digitalis 
and quinidina in the treatment of flutter and fibril- 
lation is clearly given. A discussion of cardiac 
hypertrophy is followed by a helpful discussion of 
cardiac decompensation, angina pectoris, and coro- 
nary occlusion. 


Of particular interest to the osteopathic physician 
is the section on cardiac and vasomotor reflexes. 
Clinical manifestations of disorders of the central 
nervous system are rationalized on the basis of our 
knowledge of nervous physiology. 


The chapter on the pathological physiology of 
kidney disease is perhaps as essential to the average 
clinician as any in the entire text. Renal disease is 
divided into three types: Glomerulonephritis, the 
nephroses, and arteriosclerotic kidney disease. There 
is a section on the pathological nature and etiology of 
each, and a summary of the characteristic clinical 
features with an account of the pathological physiol- 
ogy involved. 


Over a hundred pages are devoted to a discus- 
sion of the endocrine glands. A chapter is devoted 
to each of the more important ductless glands, and 
these deal with the hormones involved, their function, 
and a clinical picture of the major endocrine disorders 
correlated with the pathological physiology involved. 


The sixth edition of “Applied Physiology,” by 
Samson Wright,? follows the fifth edition of this 
book by only ten years. This volume is one of the 
shorter physiology texts and is of necessity rather 
incomplete. The greatest stress has been placed upon 
those functions of the body which are most frequently 
deranged in disease. In the sections of the book 
which are strictly applied physiology, the author has 
elected to discuss the disease problems which are of 
the greatest practical importance. 
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This book has proved to be a popular work 
among osteopathic physicians and students, and has 
been used as a textbook in conjunction with teaching 
the principles of osteopathy as applied to nervous 
physiology. Almost one-third of the volume is given 
over to the physiology of the voluntary and invol- 
untary nervous systems, and here is to be found 
many a passage which the student of osteopathic 
principles finds both helpful and quotable. 


“Physiology in Health and Disease,” by Carl J. 
Wiggers,’ appeared in its second edition in 1937. It 
is the author’s aim to write a textbook not only use- 
ful to the student studying physiology in college, but 
one that may be valuable also in subsequent profes- 
sional years. Dr. Wiggers uses a plan of presenta- 
tion which “(1) Stresses the application of pure 
science to physiology; (2) inculcates general prin- 
ciples of physiology; (3) outlines and surveys the 
function of various tissues, organs, and systems, and 
(4) correlates physiological alterations produced ex- 
perimentally with aberrant manifestations illustrated 
on patients.” 


Although “Physiology in Health and Disease” 
contains rather less material of particular interest to 
the clinician than do some of the other texts dis- 
cussed here, the section dealing with heart and circu- 
lation is helpful to those who are interested in car- 
diology. A chapter devoted to a theoretical and 
practical consideration of electrocardiography is fol- 
lowed by a section devoted to abnormal cardiac 
rhythms and their electrocardiographic interpretation. 
The illustrations of electrocardiograms are unusually 
good and the discussion of electrocardiographic diag- 
nosis of the arrhythmias is clearly and simply pre- 
sented. Coronary occlusion and angina are considered, 
including a study of their diagnosis by E.K.G. 


An unusually good chapter is devoted to the 
dynamics of valvular lesions. Aortic and mitral sten- 
osis and insufficiency are discussed as to the cardinal 
clinical signs and diagnosis. The effect of the valvular 
lesions, the dynamic changes which accompany them, 
and the compensatory mechanisms which are invoked, 
are considered from a practical standpoint. 


A valuable and unusual chapter in this book deals 
with the physiological principles of diet. After dis- 
cussing the requirements of protein, vitamins, and 
minerals, the author takes up the principles which 
are followed in laying out diet to correct the effects 
of abnormal metabolism and to aid in recovery of a 
normal clinical state. Methods of determining dietary 
regimes which would fulfill minimum requirements 
while furnishing high or low calories, high or low 
residues, high or low proteins, low carbohydrates, 
anti-urates, high vitamin and hemoglobin-forming diets 
are described. 


One of the finest sources of information in the 
field of endocrinology is a symposium entitled “Glan- 
dular Physiology and Therapy,’* published in 1935. 
The physiology of the endocrine glands is thoroughly 
reviewed, and the experimental physiological action 
of the various hormones is discussed. Particularly 
interesting articles included in the volume are “Clini- 
cal Manifestations of Dysfunction of the Anterior 
Pituitary,” by H. M. Evans; “The Physiology of Oes- 
trogenic Principles,” by Edgar Allen, and “Menstru- 
ation,” by the same author; “Pregnancy Tests,” by 
Selmar Aschheim ; and “The Physiology and Principal 
Interrelations of the Thyroid,” by David Marine. 
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The splendid section on diabetes includes a paper 
on the physiology of the pancreas by C. H. Best, and 
a discussion of insulin therapy by the well-known 
Elliott P. Joslin. Therapeutics of the thyroid are 
covered by J. H. Means of Boston. Antianemic 
therapy, through the use of liver and stomach prep- 
arations, is thoroughly discussed. 


The concluding chapter of the book deals with 
commercial glandular products. One who has been 
befuddled by the extravagant claims made for some 
of the pharmaceutical endocrine preparations, and the 
variety of commercial names given to similar prod- 
ucts, cannot fail to appreciate this clarifying article. 


In “Failure of the Circulation,” T. R. Harrison,°® 
has written a book on cardiac disease in which the 
points of view of the physiologist and the clinician 
have been combined. Physiological methods have 
been used particularly in studying the mechanism of 
orthopnea, dyspnea, and cardiac asthma. Left ven- 
tricular and right ventricular failure are differentiated 
as to the clinical picture, diagnosis, and treatment. 
The major and minor clinical phenomena of con- 
gestive heart failure are thoroughly considered and 
explained on a basis of applied physiology. 


Although the syndrome of the decompensated 
heart is the major topic of this volume, the subjects of 
cardiac neurosis and coronary disease are interest- 
ingly treated. The entire volume is written in a clear 
and understandable style and from a thoroughly prac- 
tical point of view. 


The eighth edition of “Macleod’s Physiology in 
Modern Medicine,”*® appeared this year. Prof Macleod 
has died since the preceding edition was published, 
and the present edition is edited by Phillip Bard of 
Johns Hopkins. In line with the trends in medical 
texts, eight collaborators have assisted Dr. Bard in 
preparing this volume, each contributing a subdivision 
of the work which deals with his particular spe- 
cialty. The book has been rewritten almost entire- 
ly, and little of the seventh edition remains. 


This book is better suited to serve as a text for 
students in physiology than as a work on applied 
physiology for the clinician. Clinical material is used 
only as a means of illustrating fundamental physiolog- 
ical principles. The section which contains the great- 
est amount of clinical data is the one dealing with the 
circulation of the blood. The book is accurate and 
reasonably complete. Great effort must have been 
made to make the work up to date. References can 
be found in the text to articles and periodicals pub- 
lished only a month or two before this volume came 
off the press. 


“The Machinery of the Body,” by Anton J. Carl- 
son and Victor Johnson,’ appeared this year from the 
University of Chicago. This work is intended as a 
text in physiology for the general college student. The 
volume is particularly noteworthy for its clarity and 
its excellent illustrations. It is to be hoped that it is 
a forerunner of the long-awaited medical physiol- 
ogy text by Dr. Carlson, who is undoubtedly one of 
the world’s leading physiologists. 


“Poisoning the Public,” is the work of Russell C. 
Erb, Assistant Dean of the Philadelphia College of 
Osteopathy. Professor Erb has written a book in- 
tended for the general public, to acquaint them with 
the truth about poisons met with in daily life. The 
book covers a wide range of subjects, including poison- 
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ing from foods, beverages, cosmetics, home remedies, 
gases, plants, animals, and industrial occupations. 

The new edition of “Symptoms of Visceral Dis- 
ease,” by Pottenger,® has but recently come off the 
press. When the first edition was published, it was 
greeted by many osteopathic physicians as the nearest 
approach to a textbook on the principles of osteopathy 
which was anywhere available. Certainly this book has 
helped to crystallize in the minds of many the means 
by which osteopathic articular lesions produce visceral 
disease. 

It is Dr. Pottenger’s conclusion from long ob- 
servation that visceral disease not only produces so- 
matic pain but also produces spasm and_ trophic 
changes in those skeletal muscles whose nerve supply 
is segmentally related to the viscera involved. Many 
osteopathic physicians employ this fact, which is still 
not well appreciated by clinicians of other schools, as 
an aid to diagnosis. Dr. Pottenger explains the phe- 
nomenon as a visceromotor reflex. Osteopathy ex- 
plains visceral disease as resulting from somatic joint 
lesions by the opposite nerve pathways—the somatico- 
visceral reflex. 

Dr. Pottenger shares with us the belief that 
proper function of the vegetative nervous system re- 
sults in normal physiological function. “As physio- 
logic medicine becomes better understood, the vege- 
tative nervous system will occupy an ever-more im- 
portant position in its relationship to body function,” 
he states in his preface. 

In the new edition, more emphasis has been placed 
upon the endocrines and their relationship to normal 
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body functions. The author seems to realize as we 
do, perhaps more than any other allopathic writer, 
that the body is such a closely interrelated organism 
that the normal functioning of every organ is de- 
pendent to a greater or a lesser degree upon the physio- 
logic state of every other part of the body, be it 
visceral or somatic. 


This volume furnishes a splendid source of in- 
formation on the physiology and anatomy of the vege- 
tative nervous system, and illustrates by charts and 
diagrams the nervous relationship between viscera 
and the spinal segments of the body. It is a book 
which no osteopathic physician can read without arriv- 
ing at a better appreciation and understanding of his 
own science. 


618 W. Burlington Ave. 
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The United States Government will pay for osteopathic treatment of its employees who are eligible 
to receive such service under the Federal Employees’ Compensation Act. The new regulations gov- 
erning treatment of W.P.A. workers are found on page 9 of this number of Tre JourNAL and a memo- 
randum relating to other Federal employees on page 12. 

The Western Union Employees’ Benefit Association has amended its rules so as to give recogni- 
tion to osteopathy in the treatment of its members and has asked for a Directory of the American 
Osteopathic Association in order to be sure, before accepting a certificate signed by a physician, that 
he is an accredited member of his national professional .\ssociation. 

The chairman of a state Committee on Industrial and Institutional Service received a letter from 
the compensation claims department of an insurance company saying: “We would appreciate a list 
of the names of members of your state society to whom cases may be referred with confidence.” | He 
also reports the state adjuster of another important insurance company as saying: “The trend is 
rapidly changing and we are approving osteopathic claims more and more.” 

On two successive days in August, checks were sent by the employees’ benefit association of 
large corporations with headquarters in Chicago to policyholders in Canada who had been treated by 
osteopathic physicians and whose claims had been disputed. The Bureau of Industrial and Institu- 
tional Service of the American Osteopathic Association had interceded in both cases. 

Osteopathic physicians are taking an increasing interest in guiding the destinies of state. The only 
one of us ever to be elected to Congress is a candidate for re-election, and an increasing number are 
taking their places in state legislatures. One state this fall has three osteopathic candidates on the 


These things are aside from those which have been mentioned so many times—the constantly 
increasing attention being paid to osteopathy on the radio, its steadily increasing recognition in the 
public welfare activities of the various governmental units, and so forth. All of this taken together 
does not constitute a picture. It is merely a handful of straws picked at random to show which way 


To bring these things to pass, organization is required. Membership is necessary, in national, 
state and local societies. Every member should be sure that his own dues are paid promptly. Those 
having colleagues who ought to be in the Association should do their missionary work now. Only 
a few weeks remain for applicants to be in time for listing in the 1939 Directory. 
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BOOKS AND THE PHYSICIAN 

This book number of THe JOURNAL may give rise 
to the thought that through the centuries there 
has been no dearth of advice on what to read; and 
that an editor must be optimistic or egotistical indeed 
to think he can add anything of value to what already 
has been written. 

Perhaps it should be said that there is an ancient 
and little-understood disease which has not yet been 
given an appropriate name. Raymond Pearl' refers 
to it as “this curiously contagious itch to tell other 
people what to read,” and goes on to say: “The whole 
thing is grounded in pathology. . . . Its most important 
feature [is] the underlying psychopathic element. This 
takes the form of an hallucination that all is not well 
with the world. . . . The horrid vividness of this hal- 
lucination is beyond description. . . . In the most viru- 
lent form of the disease the hallucinations always cen- 
ter about the defects of the present system of edu- 
cating our youth. There diffuses through [the 
victim’s] whole being a great glow of mingled belief 
and hope that something effective can be done about 

Since those words were put on paper there has 
been a considerable shift. Mention of systems of 
education no longer necessarily involves thoughts of 
our youth. Much has been said and written in these 
years about adult education, and perhaps the Editor 
of THE JouRNAL may now be pardoned if his hallu- 
cinations go on to include the present system of 
educating not our youth alone but our whole popula- 
tion, particularly the osteopathic profession; and if 
he even dares to hope that something can be done 
about that. 

In pursuit of such a dream the Editor has long 
wanted to devote an occasional number of Tir Jour- 
NAL, perhaps once a year, to the matter of books. It 
is true that in vears gone by there were some book 
numbers of THE JouRNAL, but the current hope has 
been to produce from time to time a book number 
which would stimulate a healthy interest in reading 
many splendid things which otherwise our readers 
would pass by. 

Among the almost innumerable subjects which 
might enter into a book number of Tire JouRNAL 


EDITORIALS 


7 


would be a consideration of not only the best osteo- 
pathic books for every physician to read; not only 
the best allopathic books of general nature; not only 
the best of the books in the respective specialties ; not 
only the books which the osteopathic student and 
practitioner might study because of their cultural 
value. There might be a discussion of books to guide 
those who wish to write for the protessional press or 
for the laity, and for those who speak; and of books 
for one to read in preparation for his later decades- 
to give him an optimistic outlook upon his advancing 
years, perhaps to the point where he will consider 
growing old a privilege, giving him a time to relax 
and enjoy life. There might also be articles on books 
about hobbies; books for the waiting room table; 
books for our young friends now in school who hope 
te be or who should become osteopathic students. 

When the osteopathic physician thinks of books, 
he will think of the volumes which Dr. Andrew T. 
Still studied and which became guides in his thinking 
and his philosophy of life. When such a physician 
ponders upon the osteopathic articles written by such 
a man as Dr. Carl P. McConnell, he will observe the 
wealth of recorded thought upon which he draws 
when he thinks and when he writes. Surely such 
a reader, even if he does not want someone to dictate 
what his reading habits shall be, yet would welcome 
guidance along the way. 

And so there may be a place for book numbers 
of Tite JOURNAL at intervals. We find that not only 
have numerous books been written advising college 
students and general readers; not only have detailed 
courses been laid out for those who would achieve 
wisdom and culture by quick and easy stages, but 
also much has been written in the way of advice to 
medical students and to physicians about the reading 
they should do. For instance, Col. Louis B. Wilson, 
M.D.,? discussed the subject in a commencement ad- 
dress before the Army Medical School. Col. Wilson 
pointed out that even within the strict confines of 
the work his hearers were entering there is more than 
they can ever learn, for “No man has ever yet more 
than plaved along the shore of the ocean of unsur- 
veyed scientific truth . within the strictly profes- 
sional aspects of military medicine.” Yet he urged a 
wide range of reading, for he reminded his hearers 
that “As one grows older himself, and as he studies 
more his aging associates, he is struck with the almost 
universal attempts of aging men to acquire interests 
quite outside of or, at most, very distantly related to, 
their lifelong profession. .. . . \s one talks with aging 
men who, in their attempts at rejuvenation are ob- 
viously interesting themselves in fields aside from their 
life work, he is often struck with the barren back- 
ground on which they attempt to erect new structures 
of personal interest. And in most instances this in- 
sufficient background might have been made more 
adequate earlier in life if the individual had then taken 
an interest in what is now his field.” 


1Pearl, Raymond: To Begin With. Alfred A, Knopf, New York, 
1927. Pp. 1-6 

2Wilson, Col. Louis B.: The Physician’s Reading. Commence- 
ment Address, Army Medical School, Washington. D. C., December 
23, 1936. The Military Surgeon, 1937 (Apr.) 80:254-255. 
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The speaker went on to draw an entrancing pic- 
ture of what could be done with the time which the 
ordinary physician has available for reading and 
concluded: “Thus one comes to realize that no truer 
saying has ever been made than that of Roger Bacon, 
‘Learning maketh a man fit company for himself,’ 
and especially does it make a man better company for 
his family and his neighbors.” 


Something of all these things entered into the 
idea of producing a book number of THE JOURNAL. 
In connection with several of these thoughts, no 
fruition is apparent in this number. It is hoped that 
they may blossom and bear fruit in later years. And 
there is another idea which should be developed at a 
not too distant date. Col. Wilson, already quoted at 
length, made a plea for discrimination in reading. Said 
he: “In his professional field the physician finds him- 
self in a wilderness of literature. Some of this is in- 
teresting ; much of it is dull. Some of it is significant, 
much of it is of no consequence. . . . The greatest 
problem in professional reading is the selection of 
things which are or which may be worth-while. . . . 
It not only does not pay the busy man to spend his 
time in refuting [unsupportable] hypotheses, but he 
must learn to sense their unsavoriness in a first glance 
at their conclusions and thus save his time by not 
reading them at all. 


“When one wanders through a medical library 

. and on the shelves he sees hundreds of books 
that fortunately die aborning, he develops a strong 
urge to join the society for the suppression of medical 
literature !” 


Osteopathic physicians should take that warning 
seriously to heart. The unending mass of literature 
extolling the virtues of drugs which are proved worth- 
less before the ink is dry upon the books which sing 
their praises is an example in point. On the other 
hand, osteopathic physicians will do well to take the 
advice of the apostle to “prove all things; hold fast 
that which is good.” On the shelves of too many medi- 
cal libraries there are books, each containing a splen- 
did idea or the germ of an idea, which died aborning 
because the world of so-called science turned thumbs 
down upon it without giving it a hearing, or because 
in order to prove its value the readers would have had 
to think, or to observe, or to experiment. 


If there is anything of interest or value in this 
number, it is hoped that it may prove to be only the 
first of a series of steadily-improving undertakings 
of the same kind, perhaps at intervals of a year. 
It is therefore desirable, whether this effort be worth- 
while or not, that many readers shall comment. If 
there are to be other such numbers, it is necessary 
to know what books and what types of books should 
be discussed. It is desirable to know what individ- 
uals in various states and communities read much, 
and what individuals read discriminatingly. It is de- 
sirable particularly to know as much as possible about 
the type of books just mentioned, which have died 
because of lack of recognition of the truths they 
contain. 


EDITORIALS 
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It was not intended that the book number of 
THE JourNAL should coincide with the number con- 
taining the annual convention reports, but this be- 
came necessary. It seems undesirable that the articles 
in any number of THE JourNAL should be devoted 
exclusively to any one subject, whether that be manip- 
ulative osteopathy, osteopathic surgery, osteopathic 
education, books for the doctor, or any other. So it 
was not intended that all of the articles in any JouRNAL 
number should deal with reading. But so much space 
is taken with convention reports that only enough was 
left for the one topic. Another factor interfering with 
the proper working out of the present book number 
was the fact that just at press time there appeared the 
new regulations of the United States Employees’ Com- 
pensation Commission relating to the use of osteopathy 
for federal workers. These had to be included in this 
JouRNAL, and consequently two of the book articles, 
those by Dr. R. D. Vorhees and by Miss May Brown, 
could not be included this month, as had been intended. 


NEW EDITOR FOR JOURNAL OF OSTEOPATHY 


The Journal of Osteopathy, mother of osteopathic 
periodicals, will have a new editor beginning with the 
new school year, in the person of Dr. J. S. Denslow, 
who is joining the faculty of the Kirksville College of 
Osteopathy and Surgery, where he will head the 
Department of Technic. 


The Journal of Osteopathy is practically as old as 
the profession, having been founded at about the time 
the first class graduated in 1894. It has appeared in 
varying formats but always it has carried forward the 
banner of the profession. The Journal has been edited 
by quite a number of different men and women, and 
yet a very few of them have served a combined total 
of many years. For instance, in the past twenty-three 
years the time put in on the editorial staff by only two 
men, Drs. H. E. Litton and Ray G. Hulburt, mounts to 
more than nineteen years. 


Dr. Denslow graduated at Kirksville in 1929, 
served an internship at the Massachusetts Osteopathic 
Hospital, and since that time has been on the faculty 
of the Chicago College of Osteopathy where he en- 
gaged also in general practice. He has specialized in 
osteopathic manipulative technic. 


Dr. Denslow has been for some time editor of 
Osteopathic Beacon, published by the Chicago College 
of Osteopathy. He is expected to carry on in the best 
traditions of the editorship of The Journal of Oste- 
opathy. Our very heartiest good wishes go to him in 
his new work. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
September 1—Nebraska, $1.00. Address Dr. Charles 
A. Blanchard, Secretary, 1212 Sharp Bldg., Lincoln. 


CORRECTION 


In the editorial, “Cincinnati Convention in Retrospect,” 
page 584 August JourNAL, the address of Dr. John P. Wood, 
newly elected trustee, was given as Birmingham, Ala. It 
should have been Birmingham, Mich. 
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Washington, D. C. 

DISTRICT COURT OF THE UNITED STATES 
FOR THE DISTRICT OF COLUMBIA 
Group Health Association, Plaintiff, 
vs, 

J. Bach Moor, David A. Pine, Defendants 


Googe Health; Medical Practice; Insurance; Non-Profit Corporations 

1. The plaintiff, a non-profit corporation which contracted with duly 
licensed physicians for the care and treatment of its members, 
held not to be illegally engaged in the practice of medicine where 
it appeared that the plaintiff does not attempt in any way to con- 
trol the manner in which the physicians attend or prescribe for 
such members. 

2. The Healing Arts Practice Act of 1929 held to be intended to 
protect the public from quacks, the ignorant and the incompetent, 
and the actions of the plaintiff, the membership in which is re- 
stricted to employees of certain departments and branches of the 
government, held not to violate the provisions of that Act. 

3. The provisions of Tit. 5, Sec. 179 of the D. C. Code relating to 
“health, accident and life insurance companies or associations” 
held not to apply to the plaintiff corporation. 

Equity No. 66,392. Decided July 27, 1938 


Hearing on motion to dismiss a bill of complaint for a 
declaratory judgment. Motion overruled. 


Mr. Justice Bailey delivered the opinion of the 
... 


“The plaintiff is a non-profit corporation organized 
under Title 5, Chap. 5, Section 120 et seq. of the District 
code providing for corporations for ‘benevolent, charitable, 
educational, literary, musical, scientific, religious or mission- 
ary purposes, including societies formed for mutual im- 
provement or for the promotion of the arts.’” 


The defendant, David A. Pine, United States District 
Attorney, claims that the plaintiff is illegally engaged in 
the practice of medicine in the District and the bill alleges 
that he gave notice to the plaintiff that unless such oper- 
ations were immediately suspended he would file a_ bill 
for an injunction or institute legal proceedings looking to 
the involuntary dissolution of the plaintiff corporation. 


The plaintiff is not, of course, practicing medicine in 
the sense that it is itself prescribing for the sick, and it 
contends that it only enters into contract with duly 
licensed physicians who themselves attend the members 
of the corporation and if necessary prescribe for them. 


I see no reason why an individual may not without 
violating the statute contract with a physician for medical 
services for a stipulated period at a fixed compensation; 
and it would seem that a group of individuals might make 
the same arrangement with a group of physicians. It 
would seem that this group of individuals might incor- 
porate themselves for their own mutual benefit for the 
same purpose. Such a corporation, not for profit but for 
the mutual benefit of its members, is in my opinion not 
engaged in the practice of medicine or in holding itself 
out as doing so. It is true that a corporation can act 
only through its agents and employees, but the physicians 
with whom the plaintiff makes contracts are rather in the 
position of independent contractors, and the plaintiff does 
not in any way undertake to control the manner in which 
they attend or prescribe for their patients. 


I find more difficulty with the question of the contract 
between the plaintiff and the Home Owners Loan Cor- 
poration whereby the latter agreed to pay to the plaintiff 
the sum o* $40.000.00 in consideration of the nlaintiff's 
providing for two years from November 1, 1937 “sub- 
stantially complete medical and hospital service to such 
employees of the Home Owners Loan Corporation as 
care to join it on a reasonable monthly payment basis.” 
But the services to be furnished the members of Home 
Owners Loan Corporation are substantially the same as 
those furnished to the members of the plaintiff. No profit 
is to be made for the plaintiff or its members. 

The question here is‘ one of statutory construction. 
It is evident that the purpose of the statute was to pro- 
tect the public from quacks, from the ignorant and in- 
competent. The actions of the plaintiff in no way tend 
to commercialize the practice of medicine. Its member- 
ship is limited to employees of the government in certain 


of the administrative branches. It is not in the business 
of making money by furnishing medical services to any 
one who may come along. The cases cited bearing on 
the right to practice law are not closely analogous, they 
being based on the common law and governed by the 
courts independently of any statute. 

In my opinion, therefore, the conduct of the plaintiff 
as set forth in the bill is not a violation of the statute. 


It is contended by the defendant, J. Bach Moor, 
Superintendent of Insurance, that the plaintiff is engaged 
in the business of insurance in violation of law. 


The pertinent provisions of the statute, Section 179, 
Title 5 of the District of Columbia Code are: 


“Every corporation, joint stock company, or associa- 
tion not exempt herein, transacting business in the Dis- 
trict of Columbia which collects premiums, dues or as- 
sessments from its members or from holders of its 
certificates or policies, and which provides for payment 
of indemnity on account of sickness or accident, or a 
benefit in case of death, shall be known as ‘health, acci- 


dent, and life insurance companies or associations’. 


This provision of the statute does not include all 
“insurance” companies, but only those which provide for 
the “payment of indemnity on account of sickness”—. 
General definitions of the word “insurance” throw little 
light. The statute does not include necessarily contracts 
“to indemnify,” but is limited to those which provide for 
the “payment” of indemnity. The word “payment” as 
ordinarily used means the payment of money, and I see 
no reason to think that the word is used in a different 
sense in the statute or that it is equivalent to “indemnify.” 

The motions to dismiss the bill of complaint should 
be overruled. 


The Washington Law Reporter, Vol. 66, No. 30, July 29, 1938, 
pp. 620-21. 


COMMISSION PUBLISHES REGULATIONS APPLYING 
BURKE-DREW AMENDMENT IN W.P.A. CASES* 

W.P.A. employees suffering disability from traumatic 
injury during their employment are entitled to the benefits 
of the Federal Employees’ Compensation Act, which in- 
clude medical and hospital care. 

The United States Employees’ Compensation Commission 
administers the Compensation Act. On July 13, 1935, the 
Commission issued regulations applying the Compensation 
Act to injury cases of W.P.A. and other emergency em- 
ployees receiving security wages on Federal projects. These 
rules and regulations are referred to as Rules and Regu- 
lations No. 1 Governing Compensation and Medical Ex- 
pense for Employees of the United States Receiving Se- 
curity Payments. On August 12, 1938, the Commission 
issued Special Bulletin W. P. No. 32, amending these regu- 
lations to give effect to the Burke-Drew osteopathic law. 
Special Bulletin 32 was addressed to all Works Progress 
Administrators and marked for the attention of State Com- 
pensation Officers. The Bulletin officially recites the osteo- 
pathic amendment to the Federal Compensation Act. Para- 
graphs 7(f), 10, 16, 17 of Rules and Regulations No. 1 were 
expressly amended by the Bulletin. Wherever the term 
physician is used in the regulations, it includes practitioners 
of osteopathy. 

Rules and Regulations No. 1 should be studied by all 
osteopathic physicians who contemplate doing W.P.A. com- 
pensation work, the pertinent paragraphs of which, as 
amended by Special Bulletin W. P. No. 32, are as follows: 

(INSERT PARAGRAPHS 7 TO 54. INCLUSIVE, 


OF RULES AND RFGULATIONS NO. AS 


AMENDED BY SPECIAL BULLETIN W. P. 


NO. 32.) 
DEFINITIONS 

7. Wherever used in these regulations: rte 

(a) The singular includes the plural and the masculine includes 
the feminine. 

(b) The term “employee” includes onl rsons receiving from 
funds made available by the Emergency Relief Appropriation Act 
of 1935 for services rendered as employees of the United States, se- 


*Provision also has been made regarding the application of the 
Burke-Drew amendment to cases of regular emplovees of the Federal 
government, as distinguished from W.P.A. See p. 12 
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curity payntents (wages) in accordance with schedules established by 
the President. 

(c) The term “injury” means only traumatic injury by accident 
causing harm or damage to the physical structure of the body and 
shall not include disease in any form except as it shall naturally 
result from such injury. 

The term “compensation” includes the money allowance pay- 
able to an employee or his dependents and any other benefits au- 
thorized by the Federal Employees’ Compensation Act as extended 
to employees of the Works Progress Administration. 

(e) The term “monthly pay” shall be taken to refer to the monthly 
rate of the security payment (wages) prescribed by the President 
which the employee was receiving at the time of his injury. : 

(f) The term “physician” includes only graduates of a recognized 
medical school with a degree of M.D. who are licensed to practice 
medicine in the State in which they reside, and licensed osteopathic 
practitioners within the scope of their practice as defined by State law. 

(g) The term “State compensation officer” refers to the person 
on the staff of each State Works Progress Administrator who_ is 
mee with the duty of supervising the handling of compensation 
clams, 

(h) The term “official superior” refers to the person in responsi- 
ble supervision over the injured employee on a project under the 
jurisdiction of a Federal agency other than the Works Progress 


Administration. 
MEDICAL TREATMENT 

8. Employees as defined in paragraph 7 (b) who suffer a trau- 
matic injury while in the performance of duty, whether or not disa- 
bility has arisen, are entitled to medical and hospital care made 
necessary by reason of such injury. Compensation officers, official 
superiors, and supervisory ouscoumal authorized under these regula- 
tions to arrange for furnishing medical treatment in contpensation 
cases must keep clearly in mind the definition of traumatic injury 
in paragraph 7 (c). Under no circumstances shall treatment be 
authorized for illness or disease in any form except as it shall natu- 
rally result from a traumatic injury by accident, causing harm or 
damage to the physical structure of the body. The compensation act 
as extended to employees receiving security payments does not pro- 
vide for medical examinations to determine an employee's physical 
qpatiicctions for work in selecting applicants for entployment, and 
the Commission cannot pay for such examinations. 

. The compensation act provides that medical treatment shall be 
furnished by United States medical establishments where practicable, 
and it is necessary that such facilities be used to the extent they are 
available. These facilities shall not be utilized to the exclusion or 
disadvantage of any other beneficiary for whom they have been spe- 
cifically provided. Each compensation officer or his local representa- 


‘tive should confer with the officer in charge of any Federal hospital 


or medical service located within the State or district under his 
jurisdiction and ascertain to what extent such medical facilities may 
be utilized. Official superiors should likewise arrange to utilize these 
facilities where available and reasonably accessible. 

1 In locations where Federal medical facilities are not available, 
or where such facilities are inadequate to furnish the service required 
the State compensation officer or his local representative and officia 
superior should make arrangements for medical care by reputable 
private physicians. (See amended paragraph 7 (f).) They will in- 
fornt physicians that the Commission will pay medical fees at rates 
not in excess of the minimum charge prevailing in the community for 
similar services. The State Compensation officer or his local represen- 
tative should contact the local medical and osteopathic societies to 
enlist their cooperation in selecting physicians and osteopathic prac- 
titioners, respectively, in the locality who are especially well qualified 
by training and experience to render service in industrial accident 
cases and who desire to participate in this service under the regula- 
tions of the Commission. Gator no circumstances, however, should 
there be discrimination against any physician, otherwise qualified, 
because he is not a member of a medical or osteopathic society. Plans 
should be made to distribute compensation cases antong physicians in 
as equitable a manner as possible. Provision should be made for the 
services of osteopathic practitioners for the treatment of cases within 
the scope of their practice as defined by State law in those cases in 
which the injured person requests treatment by an osteopath. 
cumulative list must be kept by the local representative to show the 
number of cases referred to each physician, including osteopathic prac- 
titioners. 

11. The local compensation representative should secure advice as 
to the suitability (e. g., proximity, quality of service, and general 
qualifications for specialized services) of local hospitals from medical 
advisory councils, hospital associations, hospital, health, or similar 
councils; county medical societies; boards of health. 

12. A physician authorized to treat an injured employee may se- 
lect the hospital, provided the latter agrees to the approved sched- 
ule of rates. Written authority from the local compensation rep- 
resentative or official superior should be issued to the hospital in such 
cases. 

13. The Contmission reserves the right to have its medical repre- 
sentative examine patients and their records at the hospital and to 
cause the patient’s removal for sufficient reason. Hospital records 
of these patients shall be open to an authorized representative of the 
Commission. 

14. The Commission has agreed with representatives of the na- 
tional hospital associations on basic rates with general hospitals for 
services to Works Progress Administration employees. 

15. (A) In Works Progress Administration and Resettlement Ad- 
ministration cases the local compensation representative will be re- 
quired to follow up all cases under private medical care, secure 
medical reports, and to endorse each voucher for medical services 
(form S-69) before it is forwarded to the State compensation officer, 
certifying that the services covered therein have been rendered to 
the injured person. The endorsement will not be required in any 
case where a voucher is approved by a _comntissioned officer of the 
United States Public Health Service. This endorsement should be 
made on the right margin of the original voucher, preferably by 
the use of a rubber stamp. The certificate should read as follows: 

I certify that the services covered by this voucher were rendered 
as claimed. 

Title 


(B)_ In cases reported by other Federal agencies the endorsement 
on vouchers (form S-69) will not be required where the amount of 
the voucher does not exceed the sum of $25. The endorsement will 
be made by the official superior before the voucher is sent to the 
Commission. 

16. In cases in which there is no doubt concerning the right of 
the employee to receive medical care, special form CA-16 or a letter 
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containing the information required by that form must be issued by 
the person in charge of a project or the compensation representative 
im sending an injured employee to a physician or hospital for treat- 
ment. (See amended paragraphs 7 (f) and 10). This request should 
be in duplicate and the original left with the physician or hospital, 
together with a blank voucher (form S-69). The special form CA-16 
is the physician’s authority for rendering services for the account of 
the Commission and bills cannot be paid in the absence of such 
authority. 

17. (A) If there is doubt whether the disability of an employee 
is due to an injury or whether the injury was sustained in the per- 
formance of duty, the person in charge of a project or the local 
compensation representative should send the employee for examination 
with special form CA-17. If the medical examination discloses that the 
condition for which treatment has been requested is not due to a 
trauntatic injury or further investigation discloses that the injury 
did not occur while in the performance of duty or for any other 
reason it appears that the employee is not entitled to medical treat- 
ment as a compensation beneficiary, the local compensation repre- 
sentative or other person who issued form CA-17 should immediately 
notify the physician or hospital that no treatment should be rendered 
for the account of the Commission. If, following the medical exami- 
nation and consultation with the examining physician, the local com- 
pensation representative has any doubt concerning the right of the 
employee to the benefits of the compensation law, he should imnte- 
diately refer all details and circumstances of the particular case and 
his reasons for doubt to the State officer for advice. Form CA-17 
authorizes necessary emergency treatment pending receipt of such 
advice. If the State officer entertains doubt as to the right of the 
employee to receive benefits, he should refer all the facts to the Com- 
mission for decision. Telegraph service may be used for this pur- 
pose, taking advantage of night-letter rates, except in extreme 
emergency. 

(B) The procedure described in the preceding paragraph relates 
specifically to cases handled through the office of State compensa- 
tion officers of the Works Progress Administration but with the 
exception of the reference of doubtful cases to a State compensation 
officer should be followed by other Federal agencies. Official 
saperacs will refer doubtful cases direct to the Comnfission for 
advice. 

(C) In locations where Federal medical facilities are available, all 
doubtful cases referred for medical examination on special form 

A-17 should be sent to such facilities. Where such facilities are not 
available, doubtful cases should be referred to specially qualified 
physicians duly licensed under the State law to engage without limita- 
tion in the practice of medicine and surgery. Under no circumstances, 
except an emergency, should form CA-17 be issued to a physician whose 
practice is limited under the State law. 

18. Form CA-17 should be used in all hernia cases in conjunction 
with form CA-32, Hernia cases are covered in detail in the Com- 
mission’s Regulations (form CA-22). Sections 82 and 83 should 
be carefully read in this connection. In general, no hernia operation 
should be authorized by the State compensation officer or — 
superior, but should be reported to the Conrmission for handling, 
EXCEPT, that in an emergency due to strangulation or incarcera- 
tion, where it is clear that the complication is due to injury on a 
Federal project, an emergency operation may be authorized locally. 

19. In all hernia cases, a report complete as possible, describing 
the work in which the employee was actually engaged and the exact 
circumstances surrounding the alleged accident, together with any 
previous history of the employee’s physical condition should be made 
promptly. Where hernia due to lifting is claimed, the following 
points should be covered: (1) weight of object lifted; (2) distance 
and points between which it was lifted; (3) whether due to one 
act or to continuous lifting; (4) employee’s sensations at time of 
accident; (5) whether obliged to rest or cease work; (6) if history 
of old hernia, full particulars including name and address of phy- 
sician who previously treated for hernia. The same _ procedure 
should be followed in other cases mm which disability is alleged to 
have been caused by lifting. 

20. Authorization for treatment should not be issued to more than 
one physician. If a second physician is necessary, the attending 
physician has full authority to procure such assistance as he nftay 
deem necessary. If essential for the welfare of the injured em- 
ployee, or for other essential reasons, to change physicians, authority 
for treatment should be issued to the physician to whom the case is 
transferred. The first physician should be called on to submit all 
his charges to date on voucher form S-69 and the reasons for the 
change of physicians should be reported to the State compensation 
officer for transmission to the Commission. : 

21. Authorization for treatment, form CA-16, should be issued on 
the date of the injury or date employee applies for treatment and 
sent to the physician at the time the employee is referred for treat- 
ment. Emergency cases may be referred for treatment before issu- 
ance of form CA-16, provided this form is issued within 48 hours 
thereafter. Where it is impracticable to observe this requirement, 
the delay in issuing written authorization must be satisfactoril 
explained, otherwise payment for medical services may be refuse 
by the Commission. ; 

22. All authority for treatment or hospitalization should be signed 
personally by the issuing officer. The name of issuing officer typed 
on the form is not considered valid 

23. Attending physicians are authorized to engage special nursing 
service where such special care is absolutely essential. Written 
authorization need not be issued by the compensation officer for_the 
services of nurses engaged by the attending physician. The Cont- 
mission’s allowance for hospitalization covers all general nursing 
service, and therefore, the necessity for special nursing must be 
shown i each case. Nurses submitting vouchers should certify 
that they are not employed on a salary basis by the hospital in which 
the service was rendered and their vouchers must be approved by 
the attending physician. 

24. X-ray plates or films should not be forwarded to the Com- 
mission unless specific request is made therefor. 


PREPARATION OF VOUCHERS FOR MEDICAL SERVICES AND 
SUPPLIES AND TRANSPORTATION OF INJURED EMPLOYEES 

25. Vouchers (form S-69) for medical, surgical, or hospital serv- 
ices and medical supplies, accompanied by a copy of the request 
(special form CA-16 or special form CA-17), should not be paid 
locally bit should be transmitted to the Commission for direct set- 
tlement. A separate voucher ntust be submitted by each payee for 
services to each injured employee. . 

26. Vouchers from physicians and hospitals on form S-69 should 
be submitted when the employee is discharged from treatment ex- 
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cept when hospitalization or treatment extends more than 30 days. 
in which event voucher form S-69 should be submitted at the en 
of each 30-day period with a complete report from the attendi 
physician showing the condition of the employee, the diagnosis an 
prognosis, and recommendations with reference to any future medi- 
cal care. The local contpensation representative or his authorized 
agent will be required to follow up all cases under private medical 
care and see that this regulation is carried out. 

27. Vouchers (form S-69) should be verified by the signature of 
the injured employee and if such signature cannot be obtained a 
soncise explanation of the reason therefor must be supplied. Signa- 
tures by mark must be witnessed by a person other than the payee 
and the full signature and address of the witness must be shown. 

28. The following specific instructions should be followed in sub- 
mitting voucher form S-69 for authorized hospital service: 

(a) Payment will be made for the day of admission but not for 
the day of discharge from hospital. Vouchers should be prepared 
accordingly. 

b) The per diem rate for hospitalization includes all drugs, dress- 
ings, and laboratory work. Payment for special drugs and supplies 
authorized by the attending physician will be approved. When- 
ever extra charges for special drugs or surgical supplies are made 
by a hospital, the kind of drugs must be shown on the voucher and 
if not supplied by the hospital, the amount claimed ntust be sup- 
ported by a properly receipted bill. (See par. 29 (f).) If not sup- 
plied from stock or supported by receipted bill, the cost of such 
articles should not be included in the hospital voucher and druggist 
or firm supplying the articles should be instructed to submit a sepa- 
rate voucher. 

(c) All X-ray charges should be itemized so as to show the dates 
on which made, number of views, parts of body X-rayed, and the 
charge for each service. Charges for X-ray service cannot be paid 
unless properly itemized. 

_ (dad) Hospitals and physicians must not submit a voucher com- 
bining the services of both. Where the physician is owner or part 
owner of the hospital, and the accounts are submitted in the phy- 
sician’s name or in the name of the hospital, a separate voucher 
should be prepared for each class of service. 

29. oucher form S-69 submitted by physicians must meet the 
following requirentents: 

(a) All charges must be itemized to show specific dates on which 
treatments were rendered, the charge for each and a concise descrip- 
tion of the injury for which the treatment was rendered. 

2 5 X-ray charges must be itemized as described in paragraph 

c). 


(c) Joint accounts cannot be authorized for payment. If the 
service of an assistant or consultant is required, the assistant or con- 
sultant must submit a separate voucher. Vouchers may include 
charges for services rendered by others when such others are sal- 
aried employees of the payee. If a person, other than a salaried 
employee of the payee, is paid by the payee for services rendered 
on his order, the amount so paid may be included in the payee’s 
voucher if accompanied by an itemized bill properly receipted. 

(d) Physicians and hospitals must not submit a combined ac- 
count. See paragraph 28 (d) for instructions concerning procedure 
in cases where the physician is owner or part owner of the hospital. 

(e) Vouchers front physicians which include a separate charge 
for drugs must show whether such drugs were supplied from_per- 
sonal stock. If so supplied, the item should bear the notation “Sup- 
plied from stock.” If not so supplied, a properly receipted bill sup- 
porting the charge must accompany the voucher. All charges for 
drugs must be itemized. 

(f) A bill is “properly receipted” only when it is drawn to the 
order of the person who submits it, is marked “Paid” or ‘Received 
payment” or in a similar manner evidences payment and bears the 
date of payment and full signature of the person receiving payment. 
If payment is made to a corporation or other business entity, it 
should bear full signature and title of person acting for such com- 
pany. 

30. Each voucher fornt S-69 must be supported by proper written 
authority authorizing such service unless such authorization has 
previously been forwarded to the Commission. Vouchers for hos- 
pital service, nurses, consultants, X-rays, anesthetic, medicine, ap- 
pliances, physiotherapy, drugs, etc., if mot supported by written 
authorization, must be approved by the attending physician. 

Necessary expenses incurred for the transportation of injured 
employees for the purpose of obtaining medical treatment may 
submitted to the Commission for direct settlement or reimbursement. 
Form S-69 should be used where direct settlement is to be made with 
the person or firm rendering the service. When transportation is 
furnished personally by an injured employee or other entployee of 
any agency of the Federal Government and claim is made for reim- 
bursement of transportation expenses, form 1012 shall be used instead 
of form S-69. 

32. When injured employees use their own automobile, or where 
such transportation is rendered by an employee of the Works Prog- 
ress Administration. or other employee of the Federal Government, 
cost of gas and oil only may be allowed upon submission of proper 
receipts together with information showing mileage traveled and 
make and ntodel of automobile used. This rule also applies to serv- 
for injured employees by members of his intmediate 
amily. 

33. When transportation is rendered by parties other than indi- 
cated in paragraph 32, payment therefor will not exceed the rates 
charged by commercial carriers. except in cases where necessity of 

ial conveyance is shown. Vouchers submitted by a party other 
than the iniured employee must contsin a statement signed by the 
injured employee that the services were rendered and that he has 
not paid any portion of it. 

34. Claim for reimbursement on voucher fornt 1012 must show all 
dates, points of departure and arrival, mileage (round trip or one 
way) and charge per trip. If cost of meals are included, such 
charges must be itemized so as to show which meals and the cities in 
which taken. Hours of departure and arrival at points of travel 
must likewise be shown when meals are claimed. No charge for 
meals at place of residence will be allowed. 

35. Receipts are required to support claims for reimbursement for: 
Pullman charges; taxi fares in excess of $1, when allowable. (Taxi 
fares are not allowable where street cars or buses are available, un- 
less the physical condition of the injured employee requires such 
mode of travel.) Receipts for meals are not reouired. 

36. Fornt 1012 must be accompanied by the memorandum copy 
(form 1012A), which must correspond with the original except as 
to signatures. Form 1012 must be siened by the claimant. as payee, 
and sworn to before a notary public, postmaster, or other person 


authorized to execute the oath on travel expense vouchers. If 
witnessed before a notary public, the official seal must be affixed. 
INJURY REPORT FORMS AND THEIR USE 

37. Blank forms for use in connection with injuries to employees 
of the Works Progress Administration and Resettlement Admin- 
istration in filing reports and claims will be supplied by the Com- 
mission to each State compensation officer for redistribution. Fur- 
ther supplies of the Commission’s forms should be secured front the 
Commission through the State compensation officer. Forms for_the 
use of other Federal agencies will be supplied direct from the Com- 
mission. 

38. All forms should be prepared in duplicate and typewritten, if 
possible. The original of each report should be sent to the Com- 
mission. Local or district Works Progress Administration offices 
and the offices of the Resettlement Administration should send these 
originals to the Commission through the State contpensation officer. 
All other Federal agencies should send them direct to the Commis- 
sion. Copies of all reports should be retained in the files of the 
State compensation officer. Additional copies may be made and re- 
tained in the local or district offices to the extent and in the manner 
the State compensation officer may order. a 

39. <A suitable placard shoukd be posted in one or more conspicu- 
ous places on each project notifying employees of their right to 
compensation and when and to whom they should report in case of 
injury. If possible, one or more should be posted at the tool shed, 
timekeeper’s office, and the place where the workmen are paid off. 

40. The following forms of this Contmission are used in Works 
Progress Administration injury cases: 

CA-1. Employee’s notice of injury. 

CA-2. Official superior’s report of injury. 

CA-3. Report of termination of disability or report of death. 
sar —— of dependents for compensation on account of 
eath. 

4. Employee’s claim for compensation. : 

“A-8. Claim for continuance of disability compensation. 

Special Form CA-16. Authorization for medical treatment 
(includes physician’s report). 

Special Form CA-17. Authorization for medical examination 
to establish diagnosis (includes physician’s report). 

CA-32. Special report on hernia. 

CA-42. Affidavit relating to representatives of deceased em- 
ployees. 

S-69. Voucher for services and supplies of hospitals and 
physicians. 

CA-95. Claim for continuance of contpensation. 

Standard Form 1012. Voucher for reimbursement of travel 
and other expenses. 

41. Care must be exercised to see that all reports are completely 
and accurately filled in and that necessary signatures are not omitted. 
Signatures are needed only on the original of each form, Physicians 
submitting reports should be required to prepare and sign only the 
original. Such extra copies as are needed should be made by the 
staff of the local offices. No reports should be forwarded before they 
have been thoroughly verified to insure that all statements, such as 
date, day and time of injury, date employee stopped work, date and 
hour pay stopped, rate of pay, correct description of disability, etc., 
are in accordance with the facts. In the event subsequent reports are 
not in exact agreement with previous reports, the discrepancies should 
be explained. 

42. Reports should be handled as expeditiously as practicable to 
prevent unnecessary delay in the adjustment of claims and to facili- 
tate the prompt payment of compensation and ntedical, hospital, 
and other bills. 

. Whenever an employee sustains an injury, he should report 
it to his foreman or other official superior and should sign a notice 
of injury on form CA-1. Written notice of_injury must be given 
by the injured employee within 48 hours. The foreman or other 
person on each project responsible for receiving notices of injury 
shall furnish the local compensation representative or official supe- 
rior with a daily report of all injuries occurring on the project in 
the course of the day. 

44. Notice of injury should be given even though the injury ap- 
nears to be so slieht in character that the injured employee is not 
likely to reauire the services of a physician and has no intention 
of making claim for compensation. In reporting such trivial cases 
on Works Progress Administration and Resettlement Administration 
projects, the foreman or other person in charge of the proiect ntay 
use a short form of injury report showing the name, number, and 
occupation of the injured employee, the date and description of acci- 
dent, the nature of injurv, names and addresses of witnesses. 
Reports of such cases should be retained in the office of the State 
compensation officer until the conclusion of the Works Progress 
Administration program and then transmitted to the Commission. 
Form CA-1 exclusively should be used for this purpose by other 
Federal agencies. 

45. (A) In all cases in which the injury causes loss of time from 
work or in which expense for medical or hospital treatment has been 
incurred or may be anticipated, the compensation representative or 
official suverior shall, within 24 hours. secure written notice of in- 
jury on fornt CA-1 and prepare an official report of the injury on 
form CA-2. These two forms (and in hernia cases form CA-32) 
should be promptly forwarded to the State compensation officer in 
cases in which initial installments of compensation are not to 
paid locally. In all States which have but one disbursing office, 
the same procedure should be followed in cases in which initial 
installments are to be paid locally. In States where there may be 
district or local dishursing offices and installments of compensation 
are to be paid locally, the State compensation officer shall instruct 
local compensation representatives concerning the proper office to 
which these forms shall be routed. (See par. 60 relative to local pay- 
ment of compensation.) 

(B) Federal avencies, other than the Works Progress Adminis- 
tration and Resettlement Adnrtinistration will forward such forms 
direct to the Commission. (See par. 6 (B).) 

46. (A) The report of injury on form CA-2 must be signed by 
the local compensation representative or official superior. In Works 
Progress Administration and Resettlement Administration cases, it 
must also bear the signature of the timekeeper on the project who 
must certify as to the pay roll on which the injured employee was 
carried on the date of injury and the correctness of the rate of pay 
stated in question 16 on form CA-2. A rubber stamp should be 
used for the purpose of this certificate which should contain the 
following wording: 

I hereby certify the person named hereon was on the pay roll of 
the Works Progress (Resettlement) Administration and _ receiving 
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security payments at the rate specified on this fornr at the time of his 
reported injury. 
Name 
Title. 

(B) Forms CA-2 submitted from other Federal agencies must be 
accompanied by special form W. P. 10, showing whether the in ured 
employee was a from funds allotted from the Emergency Relief 
appropriation of 1935 and whether the employee at the time of in- 
jury was rated as an administrative or supervisory employee. 

In all cases in which the injured employee is considered 
by the State compensation officer or official superior to be an ad- 
ministrative or supervisory entployee, additional information must 
be furnished as follows: 

brief but definite description or explanation of the project 
or activity on which he was employed; with a reference to the official 
project authorization approved by the President, if he was working 
on such an approved project. 

2. Whether employment on this project was exempt from the 
provisions of Executive Order No. 7046 relating to wages, hours of 
work, and conditions of employment on projects instituted under the 
Emergency Relief Appropriation Act of 1935, and if so whether this 
exemption applied to all employees on the project and to the injured 
employee in particular; with a reference to the authority for this 
exemption, if any. 

3. The nature of his duties, stated in sufficient detail to show their 
relation to the project or activity, whether they were supervisory, 
whether his work was part of the project itself, or was incidental to 
the administration of the project. 

4. The basis on which his wage was established, with reference 
to the authority under which the action was taken, and through what 
source he was selected for employment. 

_ 47. A statement by the forentan or other person having imme- 
diate ompereenen of the injured employee must be submitted on form 
CA-2. his statement should be made in the space provided for state- 
ments by witnesses on the back of the form or separately if necessary, 
and should state just what the foreman knows concerning the injury 
and when and how it came to his attention. Statements by witnesses 
should be obtained on form CA-2, or separately if necessary. 
there were no eye-witnesses, statements should be obtained if possible 
from the first persons to whom the injured employee mentioned or 
complained of the injury, showing just what they know concerning 
it and when and how it cante to their attention. It is important 
that statements be secured at once from persons in a position to know 
the circumstances relating to the injury and to incorporate such 
statements with the report of injury as indicated herein. Both the 
names and addresses of witnesses must be shown. 

; f a medical report on special form CA-16 or CA-17 accom- 
panies form CA-2 when submitted to the Commission, the medical 
certificate on reverse of form CA-2 need not be filled out. 

49. In order to facilitate the classification of cases in the office of 
the Commission, form CA-2 covering injuries to workers receiving 
security payments ntust bear a notation in the left-hand margin 
“Security worker” and those relating to employees on the adminis- 
trative or supervisory pay roll, “Administrative employee.’ The in- 
why in this paragraph should be carefully followed. (See 
par. 46. 

50. Form CA-3 is required only where the report on forms CA-2 
or CA-4 indicates that the employee lost pay and does not show that 
he returned to work. If the date of return to work or date of termi- 
nation of disability is stated on such forms it is not necessary to pre- 
pare form CA-3; otherwise it should be forwarded when disability 
terminates. This form accompanied by form CA-2 must be sub- 
mitted in all fatal cases. 

51. Form CA-4 is required in all cases where an injured employee 
is disabled for ntore than 3 days as a result of a traumatic injury and 
claims compensation for such disability. Compensation cannot com- 
mence until the expiration of 3 calendar days after pay stops follow- 
ing an injury. Claim for compensation must be filed within 60 days, 
but for reasonable cause shown the Commission may extend the time 
to 1 year. The Commission is without authority to award compen- 
sation unless a claim is submitted within 1 year from the date of 
injury. 

52. The submission of claint form CA-4, when necessary, should 
not be delayed. The Commission desires to be in a position to make 
investigation, require medical examination, or authorize special treat- 
ment, as may be deemed necessary or advisable for the proper 
consideration of a claim. This form should be forwarded upon ter- 
mination of disability, if the duration of such disability is less than 
18 days; or at the expiration of 18 days from the date pay stops, if 
disability continues beyond that period. A form CA-8 should be 
submitted seminronthly after form CA-4 is filed if disability con- 
tinues. Care must be exercised to see that form CA-4 is properly 
completed in all respects and that the affidavit of the claimant is exe- 
cuted before an officer qualified to administer oaths for general pur- 
poses. The local compensation representative or official superior in 
transmitting this form to the Commission will follow the procedure 
prescribed in respect to form CA-2. (See pars. 45 and 60.) 

53. (A) Form CA-5 is required in cases where death results 
from the injury and compensation is claimed by dependents of the 
injured employee. The persons claiming contpensation should execute 
and submit this form within 60 days after the death. If not sub- 
mitted within that time an explanation of the delav is required. No 
compensation may be paid unless claim is filed within 1 year. The 
instructions printed on the form and those given on page 13 of the 
Commission’s regulations (form CA-22) should be carefully reviewed 
before prenaration of the form is undertaken. 

(B) In order to expedite the settlement of claims for death hene- 
fits in cases arising out of fatal injuries to security workers, State 
compensation officers will hereafter prepare claims for compensation 
and for burial expenses in such cases. For this purpose each State 
contpensation officer has been supplied with copies of form CA-5. 
Claim for compensation on account of death; form CA-42 Affi- 
davit relating to renresentatives of a deceased employee; and letters 
of instructions WP-25, WP-26, and WP-27 These forms and 
letters should be retained by the State compensation officer and 
forwarded by him to district or local compensation representatives 
only when needed for a specific case in which the State compensation 
officer believes there may be reasonable grounds for a claim for death 
benefits. The forms should not be completed in doubtful or bor- 
derline cases except in response to a request therefor from the Com- 
mission. 

(C) Forms CA-2 and CA-3 and the certified copy of the death 
certificate or coroner’s report should be forwarded to the Commis- 
sion as prontptly as possible in all fatal cases. If a death certificate 
cannot be obtained without undue delay, the submission of official 
reports and other information should not be deferred for the certifi- 
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cate, and this may be forwarded later. Complete medical reports 
covering the condition of the deceased from the date of the accident 
to the date of death, including copies of all clinical records, X-ray 
reports, laboratory findings, autopsy report, if any, and the opinions 
of the attending physicians as to the cause of death, should accom- 
pany the official reports in each case. 

(D) Where there is reasonable doubt as to the cause of death 
of its relationship to injury, the family of the deceased employee 
should be requested to consent to a post-morten examination, and 
if consent is obtained the Commission should be notified by telegraph 
and requested to approve such examination. In requesting consent 
for a [pan nmr examination the members of the fanrily of the 
deceased employee should be informed that the findings made as a 
result of such examination may be the only medical proof for a 
death claim. Under no circumstances, however, should any coercion 

used in_securing consent for a post-mortem examination. 

; Care should be exercised to see that claims for compensa- 
tion and for burial expenses are prepared in accordance with the instruc- 
tions and regulations of the Comntission. Particular attention is 
directed to that part of the regulations (form CA-22) entitled 
“Duties of beneficiaries of deceased employees.” All forms must be 
complete in every respect, properly signed and_ acknowledged, and 
all certificates must be certified by the proper official. Compensation 
officers should note whether statements on the forms agree with 
birth, death, and marriage certificates, and make such investigations 
as may be necessary to reconcile or explain any discrepancies. The 
cost of certified copies of the various certificates required in support 
of a claim for compensation on account of death, notary fees, and 
other like expenses must be assumed by the persons making the 
claim. In each case in which a ¢laint is prepared by the State com- 
pensation officer the claimants, undertakers, and other parties inter- 
ested in the claim should be informed by the compensation officer 
that the Commission has sole jurisdiction in determining the merits 
of such claim and that the filing of a claim does not in any respect 
signify that it will be allowed by the Commission. 

54. Form CA-8 is a current report of continued disability and 
should be forwarded semimonthly to the Commission, unless other- 
wise directed by the Comntission in a specific case. Compansation 
cannot be paid for any period beyond that claimed on form CA-4 
unless form CA-8 is filed as evidence of continued disability and the 
right to receive additional compensation. This form should 
signed by the claimant and by the local compensation representative, 
and the physician’s certificate should be executed by the attendin 
physician. All compensation payments for disability for which 
claim is made on form CA-8 will be made by the Commission direct, 
except as provided in paragraph 60. 


Regarding the application of the Burke-Drew amend- 
ment to cases of regular employees of the Federal gov- 
ernment, as distinguished from W.P.A. and other emer- 


gency employees, the Commission has made the following 
statement: 


Pending publication of new regulations, the serv- 
ices of local osteopathic practitioners may be used 
for the treatment of injured employees entitled to the 
benefits of the Compensation act, provided: 

(1) The injured employee specifically requests treat- 
ment by an osteopathic practitioner in preference 
to one of the designated physicians of the Com- 
mission. 

(2) The condition for which treatment is authorized 
is within the scope of practice of an osteopath as 
defined by state law. 

(3) The osteopathic practitioner selected to render 
treatment is duly licensed under state law. 

(4) The case is not a doubtful one requiring the use 
of form CA-17, in which case only practitioners 
holding an unlimited license may be used. 


Public Health Radio Programs 

WAAF—920 kilocycles, Chicago, Wednesdays, 1.35 p.m., 
Chicago Osteopathic Society. 

KFKA—880_ kilocycles, Greeley, Colo., Wednesdays, 
4:45 p.m., Colorado Osteopathic Associa- 


tion. 

KIUL—1210 kilocycles, Garden City, Kans., Wednes- 
days, 11:15 a.m., Kansas Osteopathic Asso- 
ciation. 

KHBG—1210  kilocycles, Okmulgee, Okla. Sundays, 
3:15 p.m. Eastern & Central Oklahoma 
Osteopathic Association. 

WMAZ~—1180 kilocycles, Macon, Ga., Thursdays, 10:45 
a.m., Georgia Osteopathic Association. 

WPAR—1420  kilocycles, Parkersburg, W. Va. and 
WBLK, 1370 kilocycles, Clarksburg, W. Va., 
Marietta Osteopathic Clinic. 

KFJB—1200 kilocycles, Marshalltown, Iowa, will start 
a weekly series of public health programs in 
September with the cooperation of the Iowa 
Association of Osteopathic Physicians and 
Surgeons. 
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F. A. GORDON, D.O. 
Chairman 


Marshalltown, Ia. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 
JOHN P. WOOD, DO. 


hairman 
Birmingham, Mich. 


During the past year the Bureau of Industrial and In- 
stitutional Service has contributed, in an outstanding man- 
ner, to the general good of our profession and consequently 
of ourselves as individual physicians. Your new chairman 
of this Bureau will attempt to carry on the fine work that 
has been done so ably this past year by Dr. R. H. Peterson, 
the immediate past chairman, and Drs. J. J. McCormack, 
F. Gilman Stewart, and D. B. Heffelfinger, associates. We 
shall continue to seek the aid of the various divisional so- 
cieties through the local chairmen of Industrial and In- 
stitutional Service. 


An untold opportunity is present to educate leaders of 
industry and labor, as well as the heads of insurance com- 
panies doing compensation work, to the value of osteo- 
pathic care in the treatment of industrial injuries. Osteop- 
athy has much to offer these groups, but they must be 
educated and also the members of our own profession must 
be educated as to the value of this procedure. 


As an example of what one divisional society chairman 
is doing, let me quote the recent experience of Dr. Paul 
O. French of Iowa. He sent a letter to the Superintendents 
of Claims of the fifty-three compensation liability insurance 
companies doing business in Iowa, pointing out the eco- 
nomic value of employing osteopathic services in back in- 
jury cases. I shall abstract the reply from the general 


office of one of these companies, as it illustrates the chang- 
ing attitude of such companies toward our profession in 
the handling of industrial injuries. 


“Thank you for your letter mentioning back injury 


cases and their treatment by osteopathic physicians. The 
information was most interesting and we would appreciate 
a list of members of the Iowa Society of Osteopathic Phy- 
sicians and Surgeons, Inc., to whom cases may be referred 
with confidence. 


“We do not have a considerable volume of compensable 
cases reported in Iowa. Furthermore, only a small per- 
centage of compensable cases reported to any insurance 
carrier will find their way to an osteopathic physician. 
Therefore, while we are glad to know of your interest, and 
will be pleased to have a list of your members, please do 
not expect any appreciable immediate results. 


“Over a period of twenty-two vears, I have found that 
while comparatively few compensable back cases are treated 
by osteonathic physicians, the cases so treated have re- 
sponded favorably and my personal conclusion is that their 
treatment has produced results, which would indicate that as 
time goes on greater use will be made of their services, 
provided the profession itself continues to improve in public 
opinion. 

“T do not believe that any compensation insurance com- 
pany is averse to utilizing the services of osteonathic phy- 
sicians as such. Nevertheless, there is a definite respon- 
sibility on the profession to maintain its standards upon 
such a plane that osteopathic physicians will be universally 
recognized and accepted with the same regard as other 
physicians. This is something which will have to be worked 
out by your local organizations. In the meantime, so far 
as this corporation is concerned, we do not hesitate to ap- 
prove the services of a qualified osteopathic physician.” 

If every individual physician will constantly keep in 
mind the opportunity to sell osteopathy to the leaders of 
labor and industry, and insurance officials in particular, we 
will find our efforts bearing fruit in untold ways. 

Now, one word to presidents of divisional societies: If 
you have not appointed a member to head your Bureau of 
Industrial and Institutional Service, please do so at once. 
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Appoint a man whom you know will work and send his name 
to Dr. J. J. McCormack, 720 New York Ave., Sheboygan, 
Wis. Dr. McCormack will instruct him in the duties of his 
office. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


JAMES O. WATSON, D.O. 
hairman 
Columbus, Ohio 


Speaking before the General Sessions of the Convention 
of the American Osteopathic Association at Cincinnati on 
July 13, Dr. Robert Olesen, Assistant Surgeon General, U. S. 
Public Health Service, concluded his address with the fol- 
lowing statements: 


“I am somewhat familiar with the aims and objectives 
of the American Osteopathic Association. I know, for in- 
stance, that there is a Bureau of Public Health and Educa- 
tion which promotes public relations and seeks, through the 
distribution of literature and by holding public meetings, to 
explain the principles of osteopathy. I have examined the 
titles of articles appearing in THE JOURNAL OF THE AMERICAN 
OsTEOPATHIC ASSOCIATION without finding any concerted ac- 
tion directed to the prevention of the principal disease 
scourges. I realize, of course, that THE JOURNAL is not 
primarily devoted to public health matters, but it does seem 
to me that some rather sustained and persistent attacks upon 
such diseases as syphilis, pneumonia, cancer, and tubercu- 
losis would do much to attract attention to your Association. 
In other words, it is good advertising for any group to be 
known for its active interest in the public health problems 
of the day. In one article I noted some pointed criticism 
directed towards what appeared to the writer to be an excess 
of attention to the chemotherapy of syphilis. If, in the 
opinion of this writer, sex education is an equally important 
phase of syphilis control, could not the Association emphasize 
such a program? I realize, too, that the Association issues 
so-called health bulletins dealing with the prevention, control, 
and treatment of numerous ailments. However, I have 
gained the impression that these pamphlets emphasize the 
peculiar advantages of osteopathic treatment rather than 
purely unbiased information. Here, I believe, is an oppor- 
tunity for the performance of an unselfish public duty with- 
out reference to a particular school of healing. I believe 
that the American Osteopathic Association has an unusual 
opportunity for service along the lines suggested.” 


For the sake of emphasis, I have felt that it is worth- 
while to repeat these statements. Most certainly Dr. Olesen’s 
comments are particularly pertinent in that they call attention 
to a problem that has long been with the osteopathic profes- 
sion, and that is, all too frequently we hear someone exclaim 
in astonishment, “Why, I didn’t know osteopathic physicians 
treat anything but sprains and back trouble.” 

I believe that the osteopathic physician is just as sincere- 
ly and actively interested in the prevention of the so-called 
scourge diseases as the physicians of other groups. Likewise, 
we are even more interested in preventive medicine, because 
we have been taught to think in terms of cause and effect 
and certainly preventive medicine consists principally of de- 
termining causative factors of disease and then of dealing 
with these factors, so as to lessen the likelihood of the spread 
of such diseases. However, I believe the osteopathic profes- 
sion is at fault in that we have taken it for granted that 
the public would know of our interest in the general aspects 
of disease without our telling them so. 

The papers read before divisional, district, and county 
meetings have tended to emphasize the osteopathic concept 
of treatment and have usually neglected the statistical ma- 
terial as to prevalence, etiology, pathology, mortality, as well 
as the general consideration of treatment common to all 
schools of therapy. Accordingly, it is understandable that 
the casual reader of osteopathic literature might gain a 
wrong impression of our interest. 

Therefore, I make the suggestion to officers of the 
divisional, district, and county societies that in setting up 
their programs for conventions and meetings a particular 
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effort be made to include papers on cancer, syphilis, tubercu- 
losis, and other diseases generally familiar to the public. In 
such papers, statistics on the prevalence of the diseases, their 
increase or decrease, preventive measures, and the like should 
be emphasized. I think it is noteworthy that the material 
being prepared by the Committee on Public and Professional 
Welfare for radio use, as well as for the use of individual 
speakers, is dealing very nicely with this particular problem. 
I believe the influence of such material over the air and 
from the speaker’s platform for both professional and lay 
groups will impress the public with the fact that as a pro- 
fession we are fully conscious of their health problems. It 
is a fact that individually and collectively the American peo- 
ple are tremendously interested in health matters as is evi- 
denced by the syndicated health columns and items of every 
variety on medical and related subjects in the daily press. 
I believe Dr. Olesen has given us our cue, and it is up to 
us to step to the front and “say our lines.” 
J. oO. W. 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 

Two things made history for the Committee on Voca- 
tional Guidance at the recent Cincinnati convention; one 
was the talk on vocational guidance by Dr. T. Luther 
Purdum, Director, Bureau of Appointments and Occupa- 
tional Information, University of Michigan, and the other 
the conference of the Committee. One of the papers pre- 
sented during the conference is published in this column. 
We request that you read carefully this important con- 


tribution to the art of student recruiting. 
M. L. H. 


ESTABLISHING CONTACTS WITH STUDENT 
PERSONNEL WORKERS IN COLLEGES* 
LESTER B. WHETTEN, A.B., M.A., Dean 
Chicago College of Osteopathy 
Chicago 

The minimum entrance requirements for the six ap- 
proved osteopathic colleges is now one year or more of 
college preprofessional training. Four of the six institu- 
tions require two years of college training, three of them 
specifying the requirements set up by all states, including 
New York, and one requires two years of college work 
without specifying any preprofessional training. The other 
two colleges require the completion of only one year’s 
study in college. 


This means that the focus of emphasis for student 
recruiting work will have to be shifted of necessity from 
the high school to the college level. The work previously 
accomplished on the high school level may wisely be con- 
tinued as ar educative device to properly orient students 
before they enter college, but ‘the immediate point of 
attack for our student recruiting program must center 
around the college. One of the first principles to bear in 
mind in the preparation of this new program is that the 
individual or officer who is primarily responsible for vo- 
cational guidance in the college is not known by this title, 
but is commonly thought of as a student guidance officer. 
A term which is more commonly used is “student personnel 
worker.” 


The movement of student counseling in colleges prob- 
ably began when Harvard initiated a system of faculty 
counseling in the late 1880's. According to Haggerty,’ 
“Student guidance has come to be a recognized college 
function mentioned only infrequently by writers before 
1918; its importance has steadily increased ...” Gradually 
the colleges are coming to believe that the student should 
be given assistance in meeting his career problem when 
it confronts him. In one form or another it confronts him 
at least three times during his college course: 


*Delivered before a meeting of the Committee on Vocational 
Guidance during the Forty-Second Annual Convention of the Ameri- 
can Osteopathic Association, Netherland Plaza Hotel, Cincinnati, July 
11, 1938. 
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(1) Upon admission, because he must choose a cur- 
riculum; 

(2) At the end of his sophomore year, because he 
must choose a major; 

(3) At the end of his senior year, because he must 
decide whether he is going on to professional or graduate 
school or whether he is going to enter a vocation. 

The personnel officer in a typical liberal arts college, 
according to an unpublished study made by the North 
Central Accrediting Association, spends less than 50 per 
cent of his time performing the functions of this office. 
This means that more time is spent caring for other duties 
than for personnel work. Brumbaugh* found in a study 
of personnel workers in 767 colleges that the individuals 
assigned to this work were as follows, listed in the order 
of frequency: 

(1) Personnel Officer 

(2) Chief Administrative Officers, e. g., President, Dean 

(3) Dean of Women 

(4) Dean of Men 

(5) Director 

(6) Registrar 

(7) Health Officers 

(8) Employment Officers 

(9) Heads of Departments 


The student personnel responsibilities of these officers 
include more than vocational guidance work; the following 
are a few of these responsibilities: 

(1) The proper orientation and induction of new stu- 
dents into the college program (in many instances this 
work extends into the field of student recruiting) ; 

(2) The responsibility for counseling students in all 
their problems; 

(3) The direction of health service; 

(4) The occupational! placement of students; 


(5) The supervision of extracurricular activities; and, 


(6) The consideration of the personal problems of 
students (these may grow out of religious or other ac- 
tivities). 

It might be well to bear in mind, when attempting to 
contact a personnel worker, that he in all probability is 
being overworked and consequently does not care to be 
interrupted unless he can see that you are in a position to 
assist him in meeting some of his problems. Furthermore, 
in most instances these men are not acquainted with what 
osteopathy has to offer and consequently are not interested 
in talking to you about it. And last, but not least, they are 
vitally interested in helping to maintain the enrollment of 
their own institutions. Should the personnel worker gain 
the impression that you are attempting to attract students 
away from his insitution who otherwise would remain and 
complete their work, he is naturally going to be wholly 
out of sympathy with any program you have to offer. 


There are two principal ways in which to contact the 
personnel worker in order to present the virtues and op- 
portunities which osteopathy offers: first, through the medium 
of correspondence and literature; and second, through per- 
sonal contacts. 


The first method of approach was used by the writer 
in contacting fifty of the larger colleges during the spring 
of 1938. The procedure followed was to write a personal 
letter to the individual in charge of student personnel work. 
In this letter was furnished information about the oppor- 
tunities of the osteopathic profession as well as those of 
our college. With the letter was sent a copy of the 
U. S. Office of Education pamphlet entitled “Osteopathy,” 
prepared by Walter J. Greenleaf, together with a copy of 
our current college catalogue and other student recruiting 
material. 

It is impossible to say just what was accomplished. 
The response was not gratifying. Replies came from fewer 
than half the colleges, the nature of the replies received 
varied from an attitude of indifference to that of seeming 
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enthusiasm and appreciation. The following letter is typi- 
cal of the greater percentage of those received: 

“Dear Dean Whetten: 

“L appreciated very much your calling to our at- 
tention the opportunities afforded at the Chi- 
cago College of Osteopathy. Should we have 
any students interested in this field, you may be 
sure we will call your institution to their at- 
tention.” 

It is evident that this personnel worker is not en- 
thusiastic about recommending our program to a prospec- 
tive student unless the individual makes inquiry about 
osteopathy. We cannot be content with a situation of 
laissez faire such as this. He should be well enough in- 
formed about osteopathy that he will carry the informa- 
tion to the right students instead of waiting for them to 
come to him. 

It is the opinion of the writer that this end will not be 
achieved unless the right person makes a personal con- 
tact with the individual concerned. If the proper ap- 
proach is made, the details about the profession may be 
discussed and any information desired can be furnished. 
This will give the personnel worker the proper impression 
about the profession as a whole. 

When making this contact, it is well to remember that 
he is constantly interviewing a number of students who are 
attending his institution for only two years for the pur- 
pose of preparing themselves to enter a professional insti- 
tution. These individuals may be candidates for matricu- 
lation at our osteopathic colleges. Consequently we can 
assure him that we are not attempting to undermine any 
program which is being fostered by him. He should be 
shown that we are furnishing a new avenue for the pre- 
medical student and that we realize he has a number of 
students aspiring to enter professional schools each year 
who, in spite of anything which may be done by them or 
the student, will not be accepted. 

The following data are evidence of this: 

Recent figures released by the National Education Asso- 
ciation show that there was never a time in the past when 
so many American youth were in high schools and colleges; 
yet there are fewer opportunities for them to enter many 
of the various professions today than at any previous time. 
Williamson* comments on the openings in medical schools 
as follows: “There is no first rate medical school in the 
country which has not many more candidates for medical 
training than it will accept. In a typical midwestern state 
university in 1936, five hundred students applied for admis- 
sion to the medical school, but only one hundred were ad- 
mitted. On'y the most promising students with the highest 
scholastic averages had any chance of being allowed to enter.” 
(Italics mine.) He also observes that the number of phy- 
sicians in 1900 was 173 per 100,000 population in the United 
States, while in 1929 it was 126—a decrease of 47 per 100,000 
He says that it has been estimated that by 1945 this ratio 
will be 96 per 100,000. 

The liberal arts colleges are helpless in this matter; they 
have more students than they have ever had with a greater 
proportion aspiring to go into the profession schools, but 
they are dictated to by the collective voices of the allopathic 
practitioners, schools, and state boards. Bartlett adds, “The 
medical profession has gone far in considering supply 
and demand over a number of years. On the basis of 
specific numbers of graduates the number of practitioners 
that will be provided up to 1965 has been estimated.” 

In summary, the data presented show that the colleges 
and universities provide from their teaching and administra- 
tive staffs student advisers commonly known as _ student 
personnel workers. They spend less than 50 per cent of 
their time in performing their duties. Their responsibilities 
are more complex and varied than merely being experts in 
vocational guidance. Their duties consist chiefly of the 
organization and direction of the following programs and 
activities : 

(1) Orientation and induction of new students ; 

(2) counseling for students in all problems; 


(3) direction of health service; 

(4) occupational placement of students; 

(5) supervision of extracurricular activities ; 

(6) and, assistance with personal problems such as those 

which emerge from religious and similar activities. 

It has been pointed out that the best way to approach 
the student personnel director in a college is through per- 
sonal contact. If this is made by an individual properly 
qualified, he can demonstrate the fact that we have an avenue 
into which the personnel administrator may direct his pre- 
professional students some of whom would otherwise not 
receive appointments to pursue their studies in the line which 
they have chosen. 

5200-50 Ellis Ave. 
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COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
FRANK E. MacCRACKEN, D.O. 
Chairman 
Fresno. Calif. 

Dr. F. A. Gordon, who has been the able chairman of 
this Committee since its creation, now is the head of the 
Department of Public Affairs. Under his leadership the 
A.O.A,. membership has increased from 4,239 to 5,535 in three 
years, which is a gain of 1,296; an average gain per year of 
432. This is a fine record. 

With this record of achievement we begin our work. 
We cannot stand still! We dare not step backward! For- 
ward march is the signal to go ahead! Let's reach that 6,000 
goal this year. Let’s have a number of states and divisional 
societies in the 100 per cent A.O.A. membership rank 
(Georgia has already set that as her goal this year). 

How are we going to do it? First, every member of 
the House of Delegates, joined by the many loyal members 
of the A.O.A., volunteered to see that every nonmember has 
a hearty handshake and a personal invitation to join the 
organized forces found in the A.O.A, for the betterment of 
the profession. We will carry this personal invitation to the 
nonmembers during the month of October. We must tell 
them that if they join now they will be listed in the new 
directory. 

The membership standing of divisional societies and the 
Honor Roll will be maintained and published as in the past. 
The record of the past should challenge us to so strive today 
that tomorrow will be greater and finer. The maintenance of 
present membership and the increase we expect can be done 
and will be done by those who think it can be done. That 
is my challenge to all members of the A.O.A. F. E. M. 
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A TEXTBOOK—THE PRACTICE OF OSTEOPATHY* 


RUSSELL C. ERB, B.S., M.S., Professor of Chemistry and Toxicology 
Philadelphia College of Osteopathy 
Philadelphia 


The task of education requires men and materials. 
The men are the teachers and the materials are the tools 
utilized by them. In advancing thought, in propounding 
facts, in cultivating reason, many materialistic devices 
are employed. Our laboratories make use of specially 
designed apparatus, our lecture halls utilize the instru- 
ments of visual education, our study chambers (our li- 
braries) use textbooks. The textbook is not a relic of 
slate pencil days of education; it is the survivor. Un- 
doubtedly the textbook is the oldest device which is still 
of prime importance in the field of pedagogy. 


The continued need for the textbook in any art or 
science is self-evident. The value and effectiveness of the 
textbook are reflected in the enormity of the proportions 
to which the textbook publishing industry has developed. 
In the textbook, knowledge gained concerning any art 
or science is recorded with permanence so that its future 
dissemination is made democratically efficient. Records 
of the past, problems of the present, and trends of the 
future give purpose and vitality to the textbook idea in 
education. The textbook assists those who teach; it helps 
those who study. The textbook helps to find knowledge; 
it helps to retain the knowledge found. The textbook 
stimulates thoroughness in education. The textbook 
treats the entire subject of the specific title of the work. 
It touches upon subject matter which even the efficient 
but human teacher may forget or not consider important 
at the moment. A student with a textbook has the op- 
portunity of seeing a subject in its diversified entirety. 
Mere notes on lectures and even the lectures themselves 
may be in error. Lectures and notes on lectures leave 


one with a feeling of vagueness, a factor influencing the 
lives of those of our students who rely principally on 


meager notes to obtain a self-adjudged sufficiency of 
knowledge or to “get by’ examinations. Nothing has 
replaced the textbook. Innovations have been made in 
their preparation and publishing—innovations designed to 
increase interest and to permit greater ease in learning— 
but in essence the textbook of today, with but slight 
exception, is the same standard educational device as it 
was in the beginning. 


Most of the textbooks are written by individuals, by 
men or women who, because of their experience, because 
of their ability to impart knowledge clearly, because of 
their profundity of thought, are actually qualified to write 
on a specific subject. A smaller proportion of our leading 
textbooks are prepared by two or more authors working 
in strict collaboration. In comparatively rare instances 
are textbooks prepared by an organization. Textbooks 
are identified with men, not with societies. This, how- 
ever, does not fully imply that an organization cannot 
prepare and publish a textbook nor that it should not 
attempt the task. 


My interest in the idea of the textbook is real. It is 
based upon my interest in books generally and is pred- 
icated upon the experience gained in the making of my 
recently published books. “Let’s write a book” to me is 
as satisfying an injunction as “Let’s play golf” or “Let’s 
see a baseball game” is to others. 

I believe that the osteopathic profession through the 
Associated Colleges of Osteopathy has been considering 
the idea of a textbook on osteopathic practice for several 
years. That the idea of such a textbook has persisted 
seems to indicate that the arguments for its publication 
are greater than those against its publication. And still 
the fact that no one (individually or jointly) has pub- 
lished such a textbook recently may be due to certain 
strong arguments against such a project. Whatever 

*Delivered before a meeting of the Associated Colleges of Osteop- 


athy held during the Annual Convention of the American Osteopathic 
Association at Cincinnati, July, 1938. 


arguments may be present pro and con, the truth remains 
that we need not only one textbook but many osteopathic 
books generally. Two foreign students visited this coun- 
try last year in an effort to learn more about osteopathy. 
Their first surprise was their biggest disappointment. 
They were amazed at the scarcity of books dealing with 
osteopathy and in the country in which osteopathy had 
its birth. 


At this point, let us introduce another question. What 
would be the purpose of such a textbook? A project 
without definiteness of purpose loses its momentum—it 
dies. A textbook by definition must assist the one who 
teaches and the one who studies. A textbook on the 
practice of osteopathy must be of assistance to all teach- 
ers of osteopathy and at the same time it must be of 
definite help to all students of osteopathy. A textbook 
must find practical application by the general osteopathic 
practitioner. If the proposed textbook has this as its 
chief purpose, and providing this purpose is fully realized, 
a textbook sponsored by the professors of practice in the 
recognized colleges will be a successful venture. A sim- 
ilar purposeful book written by an individual would like- 
wise be a success. 


What should such a work include? The textbook— 
the practice of osteopathy—must be designed for the use 
of practitioners, students, and teachers of osteopathy. 
Based upon forerunners in the field of practice, a textbook 
on the practice of osteopathy should include compre- 
hensively treated sections on Diseases of the Digestive 
System, Diseases of the Circulatory System, Diseases of 
the Respiratory System, Diseases of the Endocrine Sys- 
tem, Diseases of the Nervous System, Diseases of the 
Kidney, Constitutional Diseases, Diseases due to Animal 
Parasites, Infectious Diseases and Diseases due to Poi- 
sons. The various sections should approach the study 
of the diseases from the standpoint of clinical osteopathy. 
It should be strong on diagnosis, making the fact vividly 
apparent that the physician must first determine the 
nature of the disease affecting the patient in the light 
of the osteopathic concept. The section on diseases of 
the nervous system should incorporate the fundamental 
principles of osteopathy. This section on the nervous 
system could within itself become a textbook on osteo- 
pathic neurology. A textbook on practice must be pro- 
fusely illustrated with photographs of specific technic, 
anatomical diagrams, photo-roentgenographs, charts and 
visual devices of an original nature. Originality in such 
diagrams and. photo-illustrations is to be emphasized. 
The osteopathic profession is old enough to prepare such 
things for itself and cease the common practice of snip- 
ping and clipping illustrations and material from other 
texts. Interdependency is found in every branch of hu- 
man knowledge, but a greater degree of self-sufficiency 
is a respectable trait in any branch. 


Is there sufficient new osteopathic data to warrant 
such a publication? The argument may be advanced that 
we are lacking in new material which would make a 
textbook on practice saleably attractive. This may be 
true. But isn’t it also a fact that much of the old time- 
tried material is not sufficiently well dispersed among the 
members of the osteopathic profession? A need exists 
for recording the work done in the past, the methods 
employed at the present time with suggestion for future 
study. 


Many departments from all the colleges and hospitals 
should be concerned in the preparation of the manuscript 
of such a book. Departments of Practice will be con- 
cerned with the management and treatment of their cases 
including the hospitalized cases. Departments of Osteo- 

(Continued on page 77) 


16 


Volume 38 
Number 1 


American Osteopathic Association Roster, 1938-39 


Officers and Trustees 


President—Arthur E. Allen, Minneapolis 
President-Elect—Frank F. Jones, Macon, Ga. 

Past President—Edward A. Ward, Saginaw, Mich. 

First Vice President—B. L. Gleason, Larned, Kans. 

Second Vice President—Nancy A. Hoselton, Columbia, S. C. 
Third Vice President—Mary E. Golden, Des Moines, Ia. 
Executive Secretary—R. C. McCaughan, Chicago 


Business N. Clark, Chicago 

Editor—Ray G. Hulburt, Chicago 

Treasurer— Miss Rosemary Moser, Chicago 
EXECUTIVE COMMITTEE 

Arthur E. Allen P. W. Gibson 

Edward A. Ward F. A. Gordon 

Frank F. Jones R. C. McCaughan 


TRUSTEES 


Term Expires 1939 
Grace R. McMains, Baltimore Wether E. Bailey, 


Arthur D. Becker, Des Moines, Ia. . W. Gibson, infield, Kans. 

5 Georgia A. Steunenberg, Los Angeles. 1. F. Garfield, Danville, Il. 
R. McFarlane Tilley, Brooklyn, N. Y. 
Paul T. Lloyd, Philadelphia 


O. M. Walker, Bloomfield, N. J 
Chester H. Morris, Chicago 
Frank E. MacCracken, Fresno, Calif. 


Term Expires 1940 


Term Expires 1941 


Louis F. A. Gordon, Marshalltown, Ia. 
ne O. Watson, Columbus, Ohio 


John P. Wood, Birmingham, Mich. 
Albert E. Chittenden, Auburn, Me. 


Departments, Bureaus, Committees, Sections 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
P. W. Gibson, Chairman 


Bureau of Professional Education and Colleges—R. MeFertene Tilley, 
Chairman; Thomas R. Thorburn, T. T. Spence, John E. Rogers, 
McCaughan. 

Committee on College ane be selected by Bureau.) 

Bureau of Hospitals—Paul T 
Committee on Study of Hospital Development—Paul T. Lloyd, 

J. Willoughby Howe, J. P. Schwartz. 
Committee on Hospital Inspection—Paul T. Lloyd. 

Bureau of Convention Program—Collin Brooke, oo C. Had- 
don Soden, Associate Chairman. 

Bureau of Professional Development—Arthur D. Becker. 

Advisory Board for Osteopathic Specialists—R. McFarlane Tilley. 

Bureau of Censorship—O. M. Walker. 

Committee on Credentials—Canada Wendell and two members to be 
selected from the 1939 House of Delegates. 

Committee on Professional Visual Educatioun—Ralph W. Rice. 
Board of Approval—P. W. Gibson, A. D. Becker, Ralph W. Rice. 


DEPARTMENT OF PUBLIC AFFAIRS 
F. A. Gordon, Chairman 


Bureau of Industrial and Institutional Service—John P. Wood, Chair- 
man; J. J. McCormack, F. Gilman Stewart, D. B. Heffelfinger, 
Labor Contact Committee—Albert E. Chittenden. 

Bureau of Clinics—Grace R. McMains. 

Bureau of Public Health and Education—James O. Watson. 
Committee on Radio—E. W. Reichert. 

Committee on Vocational Guidance—Mary L. Heist. 
Committee on Speakers’ Bureau—Grace R. McMains. 

Legislative Adviser in State Affairs—Walter E. Bailey, Albert E. 
Chittenden, Assistant. 

Comperaee on Osteopathic Exhibit in National Museum—Riley D. 
Moore, 

Committee on Public Visual Education—Georgia A. Steunenberg. 

Committee on Veterans’ Affairs—H. Willard Brown 

Committee to seer Health Insurance—E. A. Ward, Chairman; A. W. 
Bailey, Glen D. Cayler. 


COMMITTEES UNDER NO BUREAU 
Public Relations Committee—Chester D. Swope, Chairman; A. E. 
Allen, R. C. McCaughan. 
Advisory Committee on Membership and Advertising—C. H. Morris, 
Chairman; R. C. McCaughan, C. N. Clark. 
Committee on Student Loan Fund—Ernest R. Proctor, Chairman; 
C. H. Morris, Canada Wendell, R. C. McCaughan, Cc. N. Clark. 


Cc ittee on Pr 1 Liability Insurance—H. F. Garfield, Chair- 
man; aching W. Wood, Floyd J. Trenery, R. C. McCaughan. 

Committee on Special Membership Effort—Frank E. MacCracken. 

Committee on Distinguished Service Certificates—Georgia A. Steunen- 
berg, Chairman; P. W. Gibson, B. L. Gleason. 

Committee on Convention Scientific Exhibit—Otterbein Dressler, 
Chairman; G. C. Stukey, G. N. Gillum, Basil K. Woods, 
Edwin Owen, C. G. Beckwith. 

Finance Committee—Miss Rosemary Moser, Chairman; R. C. Me- 
Caughan, Arthur D. Becker, C. H. Morris, A. E. Chittenden. 

Committee on Research Plans—Ralph W. Rice. 

Convention City Committee—R. McFarlane Tilley, S. V. Robuck, 
Lily G. Harris. 

Committee on Public and Professional Welfare—Thomas R. Thor- 
urn, 

Osteopathic Advisers to Motion Picture — V. Good- 
fellow, Chairman; C. J. Gaddis, Edward Jones, George W. 
Riley, William F. Thorburn, C.’ D. er ‘y. J. Dunning. 

Radio Committee—E. W. Reichert. 

Committee on Endowments—W. V. Goodfellow, Chairman; F. A. 
Gordon, Donald B. Thorburn. 

Counsellor—Mr, Harry E. Caylor. 


SECTIONS 


Acute Diseases, Art of Practice and Pediatrics—No elections held. 

Eye, Ear, Nose and Throat—Ralph S. Licklider. 

Foot—No elections held. 

Hernia—M. A. Brandon, Chairman; M. E. Elliott, Vice Chairman; 
A. D. Durham, Secretary- Treasurer. 

Internists—A. G. Reed, Chairman; Vice Chairman (To Be Appointed) ; 
Ray E, McFarland, Secretary. 

Nervous and Mental Diseases—J. L. Fuller, Chairman; K. Gros- 
venor Bailey, Vice Chairman; r Francis Smith Secretary. 

Obstetrics and Gorrell, Chairman; N. H. Hines, 
Vice Chairman; C. Callison, Secretary. 

Orthopedics—George S. ‘oo Chairman; M. C. Beilke, Vice 
Chairman; J. A. Stinson, Secretary. 

Osteopathic Manipulative Therapeutics—T. L. Northup, Chairman; 
Perrin T. Wilson, Vice Chairman; Earl E. Congdon, Secretary- 
Treasurer. 

Physical Therapy—J. Lincoln Hirst, Chairman; Glenn E. Darrow, 
Vice Chairman; Francis A. Turfler, Jr., Secretary; George O. 
Rose, Program Chairman. 

Proctology—Mabel Andersen, President; R. O. Buck, Vice Presi- 
dent; A. Clinton McKinstry, Secretary-Treasurer; Matt Hen- 
derson, Program Chairman. 

Technic—H. E. Litton, Chairman; Byron E. Laycock, Vice Chair- 
man; M. C. Beilke, Secretary. 


Auxiliary and Allied Organizatious 


AMERICAN ASSOCIATION OF 
EXAMINING BOAR 
President—Raymond L. DeLong Vice , T. Spence 
Secretary-Treasurer—Lester R. Daniels 
AMERICAN COLLEGE OF NEUROPSYCHIATRY 
President—Thomas J. Meyers Vice President—J. L. Fuller 
Secretary-Treasurer—Fred M. Still Librarian—Miss May M. Brown 
AMERICAN COLLEGE OF OSTEOPATHIC OBSTETRICIANS 
President—H. Walter Evans Vice President—A,. J. Still 
Secretary—Homer R. Sprague Treasurer—Lionel J. Gorman 
AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 
President—O. O. Bashline Vice President—Howard E. Lamb 
Secretary-Treasurer—A. C. Johnson 
AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
President—A. V. Benedict Secretary-Treasurer—Everett W. Wilson 
AMERICAN OSTEOPATHIC SOCIETY OF OPHTHALMOLOGY 
OTOLARYNGOLOGY 
President—L. A. First Vice President—A. B. Crites 
Second Vice S. Licklider 
Secretary-Treasurer—A. G. Walmsley 
AMERICAN OSTEOPATHIC SOCIETY OF PROCTOLOGY 
President—Mabel Andersen Vice President—R. O. Buck 
Secretary-Treasurer—A. Clinton McKinstry 
Program Chairman—Matt Henderson 
ASSOCIATED OF 
President—Arthur D. Secretary-Treasurer—J. S. Denslow 
ASSOCIATED ‘HOSPITALS OF OSTEOPATHY 
President—H. J. McAnally Vice President—R. A. Sheppard 
Dectetary-Treasurer—Mr. P. L. Riemann 


ASSOCIATION FOR OSTEOPATHIC CHILD STUDY 
President—Miss Rachel Reed Vice President—Jennie Alice Ryel 
Secretary—Miss Laura J. Hinderland : : 

Treasurer—Miss Elinor O. Birdsall 

ASSOCIATION a OSTEOPATHIC PUBLICATIONS 
President—Ray G. Hulburt Secretary—R. E. Duffell 
INTERNATIONAL SOCIETY OF OSTEOPATHIC OPHTHAL- 

7 OGY AND OTOLARYNGOLOGY 
President—L. S. Larimore Vice President—H. J. Marshall 
Secretary-Treasurer—Jerome M. Watters 
LEGISLATIVE COUNCIL 
President—Walter E. Bailey Vice President—B. L. Gleason 
Secretary—Claude B. Root Recording Secretary—James O. Watson 
NATIONAL BOARD OF Bat OSTEOPATHIC 
PHYSICIANS AND SUR 
President—Charles Hazzard Vice Prien W. Curtis Brigham 
Secretary-Treasurer—Asa Willard 
OSTEOPATHIC MANIPULATIVE THERAPEUTIC AND 
CLINICAL RESEARCH ASSOCIATION 
Chairman—Carl P. McConnell Co-Chairman—Perrin T. Wilson 
Vice Chairman—Harry M. Secretary-Treasurer—T. L. 
Vastine Northup 

OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 

President—Georgia B. Smith First Vice President—Arvilla McCall 


Second Vice President—Ruth E. Tinley 
Secretary-Treasurer—Mary E. Gamble 


Co-Editors—(To Be Appointed) 
SOCIETY OF DIVISIONAL SECRETARIES 
President—Stephen M. Pugh Vice President—Melvin B. Hasbrouck 
Secretary-Treasurer—Fred B. Shain 
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Dr. FRANK F. JoNeEs Dr. B. L. GLeason Dr. Nancy A. Dr. E. 
Macon, Ga. Larned, Kans. Columbia, S. C. Des Moines, Ia. 
President-Elect First Vice President Second Vice President Third Vice President 


Dr. Apert CHITTENDEN Dr. James O. WATSON Dr. Joun P. Woop 
Auburn, Me. Columbus, Ohio Birmingham, Mich. 
Trustee for Three Years Trustee for Three Years Trustee for Three Years 


Dr. F. A. Gorpon Dr. H. F. Garrieip Dr. FRANK E, MACCRACKEN 
Marshalltown, Ia. Danville, Ill. Fresno, Calif. 
Reelected Trustee for Three Years Reelected Trustee for Three Years Trustee for One Year 
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Space limitations have made it essential to edit and con- 
dense the proceedings as well as the reports which follow. 
The full texts are on file at the Central office. They con- 
stitute a distinct contribution to the work of organized 
osteopathy, and it was with regret that it was found that 
space for their reproduction in their entirety was not avail- 
able —Editor. 


SUNDAY MORNING SESSION 
July 10, 1938 


Joint Meeting of the 
House of Delegates and Board of Trustees 

The opening joint session of the House of Delegates 
and the Board of Trustees of the American Osteopathic 
Association held in conjunction with the Forty-Second 
Annual Convention of the Association at Cincinnati, Ohio, 
July 10-15, 1938, convened in the Netherland Plaza Hotel 
at eleven-ten o'clock, Dr. Edward A. Ward, Saginaw, 
Mich., President of the Association, presiding. 


President Ward: The House will come to order. 

Dr. Wendell (Illinois), Chairman of the Committee 
on Credentials, will call the roll. 

Dr. Wendell called the roll. 

Dr. Jones (Georgia): I move we accept the list of 
delegates as read. Motion seconded. Carried. 


President Ward: We are about to open the first 
session of this House for the Forty-Second Annual Con- 
vention of the American Osteopathic Association. Carry- 
ing on a custom established in previous conventions, this 
session is a joint meeting of the House of Delegates and 
the Board of Trustees. By actual count fifty-three of the 
members of this House have previously had experience as 
delegates representing their divisional societies. That 
speaks well for your continued devotion to the interest 
of organized osteopathy. As your presiding officer, I am 
especially grateful to have the benefit of this collective ex- 
perience. To some this is a new venture—not new, exact- 
ly, because your very presence here indicates that you 
have a background of organization experience in your 
state societies. Those of you who have been here before 
know there is a developmental experience in meeting here 
for several sessions with other key minds, trading experi- 
ences and propelling the fortunes of this great organiza- 
tion forward. 


I should like to recognize several individuals who are 
in other positions of responsibility due to your wise se- 
lection as delegates in previous years. First, I should like 
to present our Executive Secretary, Dr. R. C. McCaughan. 
(Applause.) 


I should like to present now our immediate Past 
President, Dr. John E. Rogers. (Applause.) 

And the First Vice President, Dr. Gertrud Helmecke. 
(Applause.) She is very active in the duties of helping 
put on this convention and will preside over some of the 
sessions that you are about to hold. 


The Second Vice President, Dr. W. Kelman Macdonald, 
was not able to come this year. Neither was Dr. Isabelle 
Morelock, from Hawaii, who is Third Vice President. 


Last year you established a new manner of succession 
to the Presidency. I present Dr. Arthur E. Allen, the first 
President-Elect of the American Osteopathic Association. 
(Rising applause.) 


President-Elect Allen: Thank you very much for your 
kind greeting to me. I am sure that with the work that you 
will do this coming year and the work that you will be 
able to assist me in doing next year, we can have a very 
efficient organization. I shall be looking forward next year 
to working with you and I shall have to depend entirely 
upon your assistance for any success that I may be able to 
make. Thank you so much. (Applause.) 

President Ward: Dr. McCaughan will now present the 
members of the Board of Trustees. 


*The three meetings on Sunday, July 10, were joint meetings of the 
Board of Trustees and the House of Delegates. 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


Proceedings of the House of Delegates* 
Fiscal Year 1937-38 


Cincinnati Convention—July 10-15, 1938 


Executive Secretary McCaughan: Mr. President and 
Members of the House of Delegates: Along with you who 
are elected delegates to this House, all members of the 
Board of Trustees are delegates as well; although they 

may not vote they have a voice in your considerations by 
constitutional provision. The only officer who hasn't been 
introduced is the President of the American Osteopathic 
Association, Dr. E. A. Ward. (Applause.) 

There are five Trustees whose terms expire in 1938. 
They are: Dr. A. G. Chappell, Chairman of your Depart- 
ment of Public Affairs, who has under him a great many 
Bureaus and Committees which do administrative and ad- 
visory work for your Board; Dr. H. F. Garfield, Chairman 
of the Committee on Professional Liability Insurance, who 
has occupied that position for many years; Dr. F. A. Gordon, 
Chairman of your Committee on Special Membership Effort; 
Dr. R. H. Peterson, chairman of the Bureau of Industrial 
and Institutional Service. 

President Ward: I should like to have them stand up 
and be recognized. 


Executive Secretary McCaughan: Dr. Ralph W. Rice, 
Chairman of the Committee on Professional Visual Educa- 
tion; Dr. A. D. Becker, Chairman of the Bureau of Pro- 
fessional Development and Chairman of your Special Com- 
mittee on Certification of Specialists ; Dr. Frank F. Jones, 
Chairman of the Bureau of Public Health and Education; 
Dr. Grace R. McMains, Speakers’ Bureau Chairman; Dr. O. 
M. Walker, Bureau of Censorship Chairman; Dr. Chester 
H. Morris; ~ Aye E. Bailey, Legislative Adviser in 
State Affairs; P. W. Gibson, Chairman of the Depart- 
ment of oe BS Affairs ; Dr. Paul T. Lloyd, Chair- 
man of the Bureau of Hospitals; Dr. Georgia Steunenberg, 
Chairman of the Public Visual Education Committee; Dr. 
R. McFarlane Tilley, Chairman of the Bureau of Convention 
Program. (Applause.) 

President Ward: I assure this House that I consider 
it a privilege to have these Trustees individually presented. 
There have been a number of Board of Trustees’ meetings 
that I have attended. I have never seen a finer group of 
Trustees sitting together than we have this year. (Applause.) 

May we now have the report of the Rules and Order 
of Business Committee, Dr. Phil Russell, Chairman. 

Dr. Russell (Texas) read the report of the Committee 
on Rules and Order of Business. 

Dr. Rothmeyer (Pennsylvania): I move its accept- 
ance. Dr. MacCracken (California): Second. Carried. 

Dr. McCaughan read the personnel of House refer- 
ence committees, 


Committee on Credentials: Drs. Canada Wendell, Chair- 
man, A. G. Reed, Q. L. Drennan, M. A. Prudden, Stephen 
M. Pugh. 

Rules and Order of Business: Drs. Phil R. Russell, Chair- 
man, R. L. DeLong, Ralph W. Rice, V. B. Wolfe, Irving J. 
Shalett. 

Committee on Resolutions: Drs. Lily G. Harris, Chair- 
man, Wm. O. Kingsbury, Grace R. McMains, F. A. Gordon, 
Mary L. Heist. 

Committee on Constitution and By-Laws: Drs. Chester 
D. Swope, Chairman, A. W. Bailey, Fred B. Shain, H. C. 
Orth, Collin Brooke. 

Committee on Convention City: John P. Wood, Chair- 
man, Vincent Ober, Stephen B. Gibbs, Lois S. Goorley, C. R. 
Starks. 


Dr. Willard (Montana): I move appointment of the 
committees which you have recommended. Motion sec- 
onded and Carried. 


President Ward: We will now have the report of 
the Executive Secretary. Some of the reports are printed 
and some of you have read them in their entirety. We 
do not want to rush along so fast that we omit emphasis 
on essential things, yet there are places where the oppor- 
tunity can be afforded to epitomize and give the high- 
lights of the report. 
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Dr. Rothmeyer (Pennsylvania): I suggest that those 
making reports epitomize them as much as possible and 
elaborate only where they feel it is necessary for under- 
standing of the content. 


President Ward: I believe that suggestion is satis- 
factory. I would suggest to Dr. McCaughan that he not 
abbreviate his report because that directly concerns your 
financial affairs and national affairs and all those various 
activities. I believe you should have a very complete 
understanding of it. 


Dr. Harris (California): I move that Mr. Schumacher, 
California Field Secretary, and all other like officials, be 
privileged to sit in the house. Dr. Wilson (Massachu- 
setts): Second. Motion carried. 


President Ward: If anyone would like to invite mem- 
bers to come in and sit on the side lines, you may make 
that motion. 

Dr. Jones (Georgia): I move that we grant members 
represented at the convention the freedom of this House 
of Delegates. 

Dr. Wilson (Massachusetts): Without voice or vote. 

Dr. Jones (Georgia): I accept it. Carried. 

Dr. McCaughan explained the set-up of the agenda 
and presented his report as Executive Secretary (Report 
No. 6-A), with interpolations. 


Executive Secretary McCaughan: Recommendation: 

1. That we — a Directory this year to include the 

members and the nonmembers, the former to be listed 

both alphabetically and geographically and the latter 

geographically only; the book also to contain the newly 

_— Constitution and By-Laws and the Code of 
thics.” 


Dr. Gordon (Iowa): I move its adoption, Dr. Glea- 
son (Kansas): Second. Carried. 


Executive Secretary McCaughan: “Rec. 2. That the 
House of Delegates direct the necessary notice and proper 
intraprofessional publication of the intent to discuss and 
act upon modification of the procedure in selecting con- 
vention city and that the Secretary be instructed to pre- 
pare and promulgate such a proposed rule of procedure for 
action of the House of Delegates in 1939.” 


Dr. De Long (Kansas): I move the adoption of 
Recommendation No. 2. Dr. MacCracken (California): I 
second the motion. Carried. 


Dr. Hampton (Ohio): I move the report be accepted 
with thanks. Dr. Gleason: Second the motion. Carried. 


Treasurer Miss Rosemary Moser presented her re- 
port (No. 6-B). 

Treasurer Moser: “Recommendation 1. That expense 
items in excess of the amounts provided in the adopted 
1937-38 budget, and revised by the Executive Committee 
at its midyear meeting (as listed in this report), be ap- 
proved.” 

Dr. Rothmeyer (Pennsylvania): I move adoption of 
Dr. Magoun (Colorado): Second. 

arried. 


Treasurer Moser: “Rec. 2, That $30.00 per month 
during the 1938-39 fiscal year be transferred to the general 
fund of the Association by the Research Fund, for han- 
dling its correspondence and collections, for keeping its 
books, financial records and files, and for storing its li- 
brary and books for resale.” 

Dr. Soden (Pennsylvania): I move adoption. Dr. 
DeLong (Kansas): Second. Carried. 


Treasurer Moser: That item last year was $50 a 
month. This year, with lessened routine, it is estimated 
we can do it for $30. 


“Rec. 3. That the Executive Secretary and the 
Treasurer be authorized to transfer the assets of the 
American Osteopathic Foundation, which consist of $89.75 
in cash and certificates covering investments as listed in 
the 1937-38 audit, to the Research Fund of the American 
Osteopathic Association.” 


Dr. Wood (Michigan): I move adoption of the rec- 
> cc, Dr. Bugbee (New Jersey): Second. Car- 
ried. 


Dr. Wilson (Massachusetts): I move that the report 
of the Treasurer be accepted and placed on file, with an 
expression of appreciation for the clarity of it. You can 
see by it that she loves her work. She has been a long- 
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time and faithful employee of the Central office. I move, 
too, that we thank her for the service she has rendered 
during the past year. Dr. Gleason (Kansas): Second, 
Carried. 

President Ward: Thanks, Miss Moser. (Applause.) 


Dr. Heist (Ontario): Mr. President, why is such a 
large bank balance carried in the Student Loan Fund? 

Executive Secretary McCaughan: It has grown for 
the last two years. About eighteen months ago we had a 
sudden diminution in the requirements for loans. We 
granted then, and have since granted consecutively, every 
loan that was applied for from any applicant who in the 
judgment of the Committee satisfied the loan conditions. 
We had a considerable accession of loan repayments. 
We have some applications now filed and pending con- 
sideration. It takes a considerable period to put those 
loans out. Six loans are already granted but the checks 
have not yet been issued. 

The Committee is about in the mood to say, particu- 
larly in view of increased preprofessional requirements 
and the fact that more people come up to their final years 
without sufficient funds to go ahead, that if the present 
financial picture of the Committee continues to improve, 
the Committee should be allowed to make more loans to 
juniors. We had that temporary permission and granted 
one or two of that sort. 

President Ward: We shall adjourn until two o'clock, 
to meet again in joint session. 

Following announcement of meeting of Committee on 
Constitution and By-Laws, the meeting recessed at 
twelve-thirty o’clock. 


SUNDAY AFTERNOON SESSION 
July 10, 1938 
Joint Meeting of the 
House of Delegates and Board of Trustees 


The second joint session of the House of Delegates 
and the Board of Trustees convened at two-ten o'clock, 
President Ward presiding. 

President Ward: The House will come to order. 

Dr. Jones (Georgia): I move that we set aside the 
printed program and substitute for it the report of the 
Public Relations Committee. Dr. Gordon (Iowa): Second. 
Carried, 

President Ward: Dr. Swope isn’t here now. The next 
report on the agenda is that of Dr. C. N. Clark, the 
Business Manager. Dr. Clark. (Applause.) 

Dr. Clark presented the report of the Business Man- 
ager (Report No. 6-C). 

Dr. Clark: “Recommendation 1, That the motion 
picture film accounts of the Research Fund and the 
A.O.A. be thrown together to facilitate bookkeeping.” 

Dr. Gleason (Kansas): I move the adoption. Dr. 
Jones (Georgia): Second. Motion carried. 

Dr. Clark described the Osteopathic Oath and the 
Life Membership Cards. (Applause.) 

Dr. Gleason (Kansas): I move the report be accepted. 
Dr. McMains (Maryland): Second. Motion carried. 

President Ward: We will have the report of Dr. Ray 
G. Hulburt, Editor and Director of Statistics and Infor- 
mation. 


Dr. Hulburt presented his report, No. 6-D. 


Dr. De Long (Kansas): I move the report be accept- 
ed. Dr. Sauter (Massachusetts): Second. Motion carried. 


President Ward: I present the Honorable Ira W. 
Drew, the distinguished osteopathic member of the House 
of Representatives. Dr. Drew has done noble work for 
the profession and it gives me pleasure to present, and I 
am sure it is a privilege for us to have the pleasure of 
hearing, our own member, Dr. Drew. (Applause.) 


Dr. Drew: Dr. Ward, Dr. McCaughan, officers of the 
Association, members of the House of Delegates: It is a 
tremendous pleasure for me to be here this afternoon. 


(Dr. Drew spoke at length.) (Applause.) 


President Ward: Thank you, Dr. Drew. It is nice 
for us to have you here. 


The report of the Chairman of the Public Relations 
Committee, Dr. Chester D. Swope. (Applause.) 


4 
4 
3 
4 


Volume 38 PROCEEDINGS OF THE HOUSE OF DELEGATES 23 


Number 1 


Dr. Chester D. Swope (Washington, D. C.): I want 
to thank our good friend, Dr. Ira Drew. 


It is not only my duty but a pleasure to present 
this report on behalf of two other members of the Com- 
mittee, Dr. Ward and Dr. McCaughan. I am sincerely 
grateful not only for the work and cooperation of these 
two members of the Committee, but also I deeply appre- 
ciate the cooperation of the profession. 

Dr. Swope presented his report (No. 18-A) with 
interpolations. 

Speaking of the Burke-Drew Bill, Dr. Swope said in 
part: “There has been some confusion since the bill was 
enacted. The Commission will work out regulations so 
as to provide osteopathic service for government em- 
ployees injured while in line of duty. The practitioner in 
the field must not expect that his local aministrative 
officer can comply with the Burke-Drew amendment until 
he has received instructions on how to proceed from the 
United States Employees’ Compensation Commission.” 

Dr. Swope continued to the end of his report. (Ap- 
plause.) 

Dr. Sherburne (Vermont): i should like to know if 
we in the various states in relation to the Burke-Drew 
bill should sit tight and wait for developments. Should 
we actively contact people like postmasters and so on, 
other people who are intimately associated with govern- 
ment employees, or should we go to the official admin- 
istering the act? 

Dr. Swope: I would say no. A local official right 
at the moment (unless the Compensation Commission 
changed the rules since I left on Friday) could not refer 
cases to osteopathic physicians. He must operate under 
the rules and regulations as they were adopted and under 
which the Compensation Commission administers the 
Compensation Act. It would be more helpful in establish- 
ing a proper set-up of rules and regulations if the pro- 
fession would not contact the local officials in their 
communities. 


Dr. Rothmeyer (Pennsylvania): I move adoption of 
this very complete report. Dr. DeLong (Kansas): I sec- 
ond it, “with thanks for the splendid work done.” 


Dr. Rothmeyer: I accept the amendment. Motion 
carried. 


Dr. Swope: I have something here, the official copy 
of the Burke-Drew Bill. This is the way that all public 
laws enacted by the Congress of the United States are 
finished and finally deposited in the Archives Building 
in the City of Washington. 

This is the first time that it has been our pleasure 
to see the signature of a President of the United States 
attached to a bill of such significance. Dr. McCaughan, it 
is a real pleasure to have you take that out to Chicago 
and do with it as you think might be best. This is 
the identical pen used by President Roosevelt in signing 
the Burke-Drew amendment. The President of the United 
States uses a new pen on every bill that he signs. It is 
never used again. Dr. McCaughan, I think I had better 
keep this in Washington. (Laughter and applause.) 

Dr. Willard (Montana): I have sometimes criticized 
some angles of the effort in Washington. It was my 
view that they wasted a lot of energy to get bartender 
privileges a few years ago, but I think now that this result 
is worth all they have spent on the Public Relations 
Committee. (Applause.) 

Dr. Swope: I want the House to know that there 
isn’t a person that I would appreciate more having that 
come from than Dr. Asa Willard because Dr. Willard 
probably knows the fundamentals involved better than 
anybody else in the profession. I sincerely appreciate it. 

Executive Secretary McCaughan: The Public Rela- 
tions Committee, acting in an emergency, selected Dr. 
E. A. Ward to represent the profession upon the National 
Committee on Better Care for Mothers and Babies set 
uP eee the Children’s Bureau of the Department of 

abor. 

I move that the Board of Trustees and the House of 
Delegates approve the appointment and direct the Associ- 
ation’s representative to represent the Association and its 
Public Relations Committee in the work of the Committee 
on Better Care for Mothers and Babies. Dr. Price (Okla- 
homa): Second. Motion carried. 

Executive Secretary McCaughan: I move that the 
Board of Trustees and the House of Delegates approve 


the appointment and direct the Association’s representa- 
tive to represent the Association and its Public Relations 
Committee in the work of the President’s Interdepart- 
mental Committee to Coordinate Health and Welfare Ac- 
tivities. Dr. Watson (Ohio): Second it. Motion carried. 
President Ward: Thank you, Dr. Swope. I shall read 
a radiogram. 
“Greetings and good wishes for a successful 
convention. Regret inability to be present. 
Hawaii retains 100 per cent membership in 
the A.O.A. 
Isabelle Morelock.” (Applause.) 


Dr, Swope: You will recall that on the Farm Security 
Administration report I suggested that this House adopt 
a resolution. 

Dr. Swope read the proposed resolution (Paper 

No. 1) as follows: 
. WHEREAS, the Federal Farm Security Administra- 
tion is encouraging the farmers in certain districts of the 
United States to form cooperative associations for the 
purchase of medical care for themselves and their fam- 
ilies, and 

WHEREAS, the Federal Farm Security Administra- 
tion is furnishing financial assistance in the formation of 
said farmers cooperative associations and the provision 
of medical care thereunder, and 

WHEREAS, the Medical Director of the Federal 
Farm Security Administration is a member of the boards 
of directors of said farmers cooperative associations 
which are local private corporations, and 

WHEREAS, said boards of directors of said farmers 
cooperative associations have adopted rules denying 
choice of physician to the farmer member and excluding 
any use by him of any medical services rendered by 
osteopathic physicians, and : 

WHEREAS, the professional practice of osteopathic 
physicians located in the regions of said farmers coopera- 
tive associations is being diverted and confiscated by 
the operation of said rules of said boards of directors, 
therefore be it 

RESOLVED, by the House of Delegates of the 
American Osteopathic Association in Forty-Second An- 
nual Convention assembled, that the Federal Farm Secur- 
ity Administration be and is hereby requested to with- 
hold from any farmers cooperative association any aid, 
financial or otherwise, which under the rules of said 
association might be used to provide medical care under 
a system or contract which restricts the choice of phy- 
sician to any particular school of medical practice, and 
be it further 

RESOLVED, that a copy of this resolution be com- 
municated to the Federal Farm Security Administration 
and to the Secretary of Agriculture. 

Dr. Swope: I move its adoption, Dr. Wood (Mich- 
igan): Second. 

Dr. Harris (California): This resolution is very good. 
I am wondering, since a number of state organizations 
already have their rules and regulations formulated, 
how much force this resolution will have unless we are 
prepared to back it up by sending someone from the 
national Association out into the states to contact the 
farm groups. I feel that it is probably one of the most 
pressing problems of the profession today. 

Dr. Swope: You will notice from the wording of 
this resolution that we are using the same tactics as 
have been used by our enemies in the medical practice 
field, in that we have requested that the Secretary of 
Agriculture be restricted from giving any money to 
anybody in a cooperative where their rules of adminis- 
tration will mean a discrimination between schools of 
practice in the healing art, or that would destroy the 
right of choice of physician. There is a new grant 
made. You will notice we said any part of this money. 

Dr. Harris (California): The way the resolution 
starts it is a good thing, but the point is that when 
those farmer organizations accept the set rules and 
regulations and they themselves vote for them the Social 
Security Board is going to furnish that money if they 
wish it. Our work should be done preliminary to that. 
We should advise the farmers before they get their 
money that it is their business to see that when rules 
and regulations are formulated the free choice of phy- 
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sician is in there. They are not doing that now. They 
are being talked out of it by the administrative field 
supervisors. I know that. 

Dr. Swope: These farmers do not get their money 
from the Social Security Board. They get it from the 
Farm Security Administration. We are seeking to pre- 
vent the Farm Security Administration from giving any 
money to anybody, money that is to be used in any 
way for medical care, whether it is a loan or whether 
it is a grant, if any rules and regulations are established 
thereunder that would destroy the right of choice of 
physician or that would discriminate between schools 
of practice in the healing art. 

Dr. Harris (California): I understand that. Are 
we prepared to back it up with anything except that 
resolution? Are we to go further than just present a 
written resolution? 

Dr. Swope: That is all that this body could pos- 
sibly do that I know of. With the demand of this 
profession, together with other demands that might 
be brought upon the Secretary of Agriculture, we hope 
that we can prevail upon him to adopt such regulations 
as this set of resolutions represents. 


Dr. Harris: I think the Farm Security Administra- 
tion or the Social Security Board or any of those Fed- 
eral administrative organizations are very likely to do 
for the farmers what the farmers want them to do. 
If the farmers are convinced that in medical service 
they must be restricted to the M.D.’s, they are going 
to ask for that. We should be able to contact these 
farmers’ organizations in states beforehand, advising 
that they should have free choice of physician written 
into their rules. That isn’t being done now. 


Dr. Swope: Very true. If the farmers themselves 
will make that demand in the constitution and by-laws 
of their cooperative, certainly the Farm Security Admin- 
istration will not withhold their money. The M.D.’s 
always advise that M.D.’s be named exclusively. If the 
farmers will not sign a contract without a free choice 
of physician, and have it written into their rules, cer- 
tainly such contracts or plans will be accepted by the 
Farm Security Administration. Dr. Williams has already 
stated he would not prevent the money from being 
distributed to that cooperative. 

Dr. Harris (California): Recently in Idaho a rep- 
resentative of the Federal Farm Administration said 
that with the present contract for medical care the 
farmers ought to realize that they could have anything 
they wanted in it. He had not thought about osteopathic 
service. His advice was that the Idaho osteopathic 
physicians wait until the fund had accumulated to some 
$150,000 or more and then try to work on it. That 
is not the sort of advice that we ought to allow to go 
over to those farmers. The Association should be doing 
something to prevent it in states like Idaho where the 
osteopathic population is very sparce, where the doctors 
cannot readily get together in larger group meetings. 
The farmers there have already signed such agreements. 
Instead of trying to work on the Federal government, 
we should get this education over to the farmers before 
they sign these agreements. 

Motion carried. 

Dr. Bailey (New York): At the time hearings were 
held in Washington the American Medical Association 
sent their best legal talent to oppose the bill. Their 
highly paid legal adviser, at the time of the hearing, 
made the following remarks, which are in the record: 

“The effect of this bill, I think I might say prop- 
erly in part at least of its purpose, is to procure the 
stamp of approval of the United States Government 
on a system of treatment known as osteopathy. The 
United States Government is asked to say to the people 
of the United States that osteopathy is a method of 
treating illness and injury that is as good and as effec- 
tive as the practice of medicine. . . . If osteopathy is a 
sufficient method of treatment for civil employees of 
the government then it should be regarded as an effi- 
cient method of treatment for those in the Army, the 
Navy, the Public Health Service, the veterans and em- 
ployees in every other federal agency.” 

He has admitted that if the bill was passed, the 
United States Government was putting a stamp of ap- 
proval on osteopathy and that should be extended to 
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other departments of the Federal government. I want 
these remarks in the record. 

President Ward: Well put, Dr. Bailey. 

Recess. 

Dr. Ryan (Connecticut): I move that the American 
Osteopathic Association have charge of all criminal and 
negligence cases. 

Motion seconded. 

Dr. Reed (Oklahoma): Is this motion made with the 
knowledge and consent of the A.O.A. organization? 

Executive Secretary McCaughan: The motion is on 
file in the Central office. It is not included in the 
agenda because it came to us too late. 

Dr. Woodall (Alabama): In cases of this kind the 
American Osteopathic Association has a_ responsibility. 
We cannot allow our members to be bulldozed and mal- 
treated and mistreated by members of the American 
Medical Association. If some arrangement might be 
made by which the adverse publicity in such cases would 
be counteracted by A.O.A. headquarters it would be 
very desirable. 

Dr. Willard (Montana): Wouldn’t the legal aspect 
of it be taken care of by the malpractice insurance? 
Does the motion mean just to take care of the publicity 
aspect of it? 

Dr. Ryan (Connecticut): Publicity. 

Dr. Brown (Illinois): To me it seems like an im- 
possible thing for the A.O.A. to do. We can’t control 
that publicity. 

Dr. Ryan (Connecticut): We do not expect the 
American Osteopathic Association to stop all publicity, 
but we do think that it is possible to send a better 
case to the newspaper than we or anybody involved 
directly in the case could. 

Dr. Magoun (Colorado): That seems a case for 
the Public and Professional Welfare Committee. Per- 
haps Connecticut is not organized along the line of the 
editor contact system. If they had seen the editors and 
given them information about osteopathy, as the com- 
mittee has been doing in a great many communities, 
such situations would be far less detrimental than that 
one has turned out to be. 

Dr. DeLong (Kansas): I want to second what Dr. 
Magoun has said. If these states will take hold of the 
editor contact plan and make their contacts and estab- 
lish friendly relations, they can control to a large degree 
the adverse publicity. 

Dr. Brown: I move to amend the motion, that it 
be referred to the P. & P. W. Committee with instruc- 
tions to report. Dr. Magoun (Colorado): Second. 

Amendment carried; motion as amended carried. 

Dr. Starks (Colorado): I move that the proceedings 
of the House of Delegates be printed and sent to the 
secretaries of state associations and we cease publish- 
ing the proceedings in the Journal of the American Os- 
teopathic Association. Motion seconded. 

The motion was discussed at length. 

President Ward: We are now considering the orig- 
inal motion that the proceedings here should not be 
published in THE JouRNAL, 

Dr. Starks (Colorado): My motion was that the 
edited stenographic record of the activities of the House 
of Delegates be sent to the secretaries of state associa- 
tions and not published in the American Osteopathic 
Association Journal. Motion lost. 

Dr. Harris (California): I move that the American 
Osteopathic Association make provision for sending into 
districts where such need exists an adequate person to 
aid the profession in contact with, and education of, lay 
groups who are arranging contracts for medical services; 
that these groups be advised that it is their right upon 
which they should insist to demand in these contracts a 
free choice of medical services. Dr. MacCracken (Cali- 
fornia): I second the motion. 

Dr. Brown (Illinois): I am opposed to the motion. 
It is a problem of the divisional society and not of the 
A.O.A., and the Association hasn’t the money to do 
that. The individual societies, if they are functioning 
under the P. & P. W. set-up, can handle that problem 
in their own states. 
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Dr. Wood (Michigan): I second Dr. Brown’s thought 
on that. If the regional conferences that were estab- 
lished last year continue, these men in their state asso- 
ciations who aren’t acquainted with the procedure in 
handling such situations will receive an education there 
that they can’t get in any other way. 


Dr. Sherburne (Vermont): I admit that it is pri- 
marily a state problem and that, in the main, such a 
course should be financed by the state. I do believe 
that we should have it available, and under certain cir- 
cumstances the national Association should at least help 
to defray some of the expenses to take care of the work 
stated in this motion. States with a very large osteo- 
pathic population battle out their own affairs. Some of 
you people cannot possibly understand the situation of 
a small state group, very few or possibly none of whom 
are able to get up on their feet and talk convincingly 
to any group. In that situation you can’t imagine the 
benefit that would derive to such a small group if they 
had someone who is trained in meeting these groups 
to help them. 

Dr. Magoun (Colorado): The Public and Profes- 
sional Welfare Committee undertakes, within 24 or 48 
hours, to have prepared a suitable manuscript for broad- 
casting over the radio. That covers the entire state 
from one place, and certainly in the broadcasting on 
farm hours it will give a very fine coverage to their 
appeal. 

Dr. Cayler (California): In our opinion this isn’t a 
state problem. It is a national problem. These prob- 
lems originate in Washington. We know from experi- 
ence and personal contact with some of the smaller states 
that our own profession in those states does not know 
what the score is. Attempts have been made by the 
national Association over a period of three to six years, 
and the national Association has worked industriously 
at it, to educate our state societies through literature. 
It has not worked. I attended a group conference last 
February at which there were five states represented. I 
guarantee you that there was only one state, possibly 
two, that understood what the problems were and what 
we were talking about. There is no way by which you 
are going to start small state societies, underfinanced, 
working with effect unless you send someone into those 
states to educate them. We are speaking from experi- 
ence. The matter of finance certainly is a very per- 
tinent problem in some small states. 


Dr. Swope: I move that this motion, without fur- 
ther discussion, be referred to the Congress on Osteo- 
pathic Legislation and Licensure. 

Dr. Harris: I second the motion. 


President Ward: That is a postponement to a definite 
time following the Tuesday meeting. Motion carried. 

Dr. Bailey (New York): I move, in order to bring 
it before the House, that the Secretary of the Association 
and the Editor be given authority to delete such portions 
of the stenographic minutes as are of a confidential nature 
and should not be published to the public at large. Dr. 
Bugbee (New Jersey): Second. 

Dr. Wood (Michigan): The motion is unnecessary. 
That is already being done. 


President Ward: More direct in application, Dr. 
Wood, as expressing directly the wishes of the House 
of Delegates. 


Executive Secretary McCaughan: Mr. Chairman, we 
have had that direction before with the exception we 
have always interpreted it to mean we had no right 
to delete anything that showed actual action by this 
House, so we never deleted motions. This motion would 
seem to me to give direction to use our very best judg- 
ment in going so far as to eliminate from those pub- 
lished minutes some of the actual motions of the House 
of Delegates. 

Dr. Swope: The report as it comes from the steno- 
type operator at the present time—what is the procedure, 
what steps do you take as the stuff comes from the 
machine? 

Executive Secretary McCaughan: A copy of the pro- 
ceedings of the House of Delegates is kept in the Cen- 
tral office. 

Dr. Swope: We do have a permanent record of 
just what transpired here? 
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_ Executive Secretary McCaughan: Absolutely, ever 
since | have been your secretary. 

Dr. Swope: I heartily agree with the motion, Motion 
carried. 

Dr. Wolfe (Indiana): I move that we instruct our 
Secretary to write a letter of recognition to the Wyoming 
Association, complimenting them on what they have done, 
and giving them our best wishes for their continued 
growth and prosperity. Dr. Jones (Georgia): Second 
the motion. Motion carried. 

Following announcements, the meeting recessed at 
five o’clock. 


SUNDAY EVENING SESSION 
July 10, 1938 
Joint Meeting of the 
House of Delegates and Board of Trustees 

The third joint session of the House of Delegates and 
the Board of Trustees convened at seven forty-five 

o'clock, President Ward presiding. 
President Ward: The meeting will come to order. 


Dr. P. W. Gibson proceeded to present his report 
(No, 16), as printed (the first five paragraphs thereof), 
and introduced Dr. Lloyd, Chairman of the Bureau of 
Hospitals. Dr. Lloyd presented the report of the 
Bureau of Hospitals (Report No. 16-C). 


Dr. Lloyd: “Recommendation 1. That the program 
for hospital inspection be enlarged so as to provide in- 
spection of those nonteaching institutions desirous of 
obtaining official recognition, preference to be given to 
those hospitals having facilities for the placement of one 
or more interns.” I move its adoption. Dr. Reed (Okla- 
homa): I second the motion. 

President Ward: This is a joint meeting and this is 
the first time a Trustee has made a motion. 


Executive Secretary McCaughan: Dr. Lloyd is auto- 
matically a member of the House without vote. 


Motion carried. 


Dr. Lloyd: “Rec. 2, That a committee be appointed 
under this Bureau for the purpose of undertaking the 
immediate study of hospital development and the crea- 
tion of new osteopathic hospitals.” I move the adoption 
of Recommendation No. 2. Dr. Bugbee (New Jersey: 
Second. Motion carried. 


Dr. Lloyd: “Rec. 3. That the budgetary provision for 
the next fiscal year be increased to permit of the inspec- 
tion of a larger number of osteopathic hospitals, to pro- 
vide for the purchase of suitable record files, and to care 
for additional items of expense now calculated as being 
proper and necessary to this Bureau.” I move adoption 
of Recommendation No. 3. Dr. Vandagrift (Florida): I 
second the motion. 


Dr. Lloyd: In the Board of Trustees an amendment 
was made that the addition to the budget not exceed 
$150. The Board recommends its action on this amend- 
ment to the House. 

Dr. Wilson (Massachusetts): 
cussed under the “Budget.” I am against any addition 
here. It seems to me that the hospitals that were care- 
fully inspected last year could be omitted one year. I 
don’t believe that this year with the change in dues we 
should have any increase on the budget on that item. 

President Ward: Do you wish to concur in the 
amendment recommended by the Board of Trustees? 


Executive Secretary McCaughan: The Board pro- 
posal was not an actual increase in the budget of the De- 
partment of Professional Affairs at all, only an allotment 
from that total item. 


Dr. Willard (Montana): How much did you spend 
last year for that? 

Dr. Lloyd: Our budget was $500 last year and we 
spent in the neighborhood of $485. The actual cost of 
inspection was shared equally by the American College 
of Osteopathic Surgeons. We will have some monies to 
be returned to this Bureau from the American College 
of Osteopathic Surgeons after its meeting in October. 

Dr. Wilson (Massachusetts): Is it your purpose to 
reinspect hospitals that were inspected last year? 

Dr. Lloyd: Some of these hospitals need yearly 
inspection until they can entirely meet the demands 
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of the Bureau and the standards. You can’t expect them 
in one year to make all the changes that have been 
demanded of them in a short period of three years. The 
bulk of these hospitals will not have to be inspected, 
but where an inspector comes back with a recommenda- 
tion that certain changes be made in the institution, we 
are bound to reinspect to see that the institution com- 
plies. This inspection is going to be a yearly thing 
for some time. 

Dr. Evans (Pennsylvania): The sum of $150 that 
they ask in addition to their budget is not more than 
enough to set up record files and such necessities that 
will enable this Bureau to keep records adequately, which 
they will have to do if they are going to have hospital 
inspection. We need some hospital inspection if we are 
going to increase our intern teaching. 

Dr. P. W. Gibson: The $150 was to cover no hos- 
pital inspection but records for filing the material that 
accumulates in the Bureau of Hospitals. The new com- 
mittee which Chairman Lloyd just spoke of, will be taken 
care of out of the budget now provided to the Depart- 
ment of Professional Affairs. 


President Ward: (Putting the question). Motion 
adopted. 

Dr. Lloyd presented the report of the Committee 
on Hospital Inspection (Report No. 16-C). 

Dr, Lloyd: Your hospitals at the present time in the 
approved classifications are A and B, according to size. 
The standards for approval and inspection are equal in 
each classification. Class B hospitals are Class B because 
of their limited size. 

Class A: Bashline-Rossman Hospital, Grove City, 
Pennsylvania; Chicago Osteopathic Hospital, Chicago, 
Illinois; Des Moines General Hospital, Des Moines, 
Iowa; Detroit Osteopathic Hospital, Detroit, Michigan; 
Kirksville College of Osteopathy and Surgery Hospital, 
Kirksville, Missouri; Lakeside Hospital, Kansas City, 
Missouri; Laughlin Hospital, Kirksville, Missouri; Los 
Angeles County Osteopathic Hospital, Los Angeles, Cali- 
fornia; Massachusetts Osteopathic Hospital, Boston, 
Massachusetts; Monte Sano Hospital, Los Angeles, Cali- 
fornia; Philadelphia Osteopathic Hospital, Philadelphia, 
Pennsylvania; Southwestern Osteopathic Hospital, Wich- 
ita, Kansas. 

I move that they be approved as teaching hospitals 
for the forthcoming year. Dr. Robinett (West Virginia): 
I second the motion. Motion carried. 

Dr. Lloyd: Now, Class B, the limited size group: The 
Gleason Hospital, Larned, Kansas; Fenner Hospital, 
North Platte, Nebraska; Lamb Hospital, Denver, Colo- 
rado; Northeast Hospital, Kansas City, Missouri; Rocky 
Mountain Hospital, Denver, Colorado; Cleveland Osteo- 
pathic Hospital, Cleveland, Ohio. 


I move that these hospitals be approved as teaching 
units for the forthcoming year. Dr. Jones (Georgia): I 
second the motion. Motion carried. 

Dr. Lloyd completed the report of the committee. 


Dr. Lloyd: “Recommendation No. 1. To facilitate the 
inspection of all hospitals it is recommended that the 
country be zoned and that one or more qualified persons 
located and living in or within reasonable distance of 
these zones be appointed to serve as inspectors for all 
hospitals situated within the specified zones.” 

I move adoption of Recommendation No. 1. (That 
recommendation, even though it may be approved here, 
may not be approved by the American College of Sur- 
geons). Dr. Goorley (New Jersey): Second the motion. 
Carried. 

Dr. Lloyd: “Rec. 2, That all hospital inspectors be 
appointed for a term of three years with the consent of 
the President and President-Elect of the A.O.A, and the 
American College of Osteopathic Surgeons.” 

I move adoption of Recommendation No, 2. Dr. 
Brown (Illinois): Second the motion. Motion carried. 

Dr. Lloyd: “Rec. 3. That the present teaching hos- 
pital requirement relating to total number of beds be 
temporarily changed to include 20-bed hospitals, that 
these hospitals be inspected and if able to comply with 
present standards be approved as teaching hospitals, pro- 
vided they are in position to take on one or more interns.” 

I move adoption of Recommendation No. 3. (The 
American College of Osteopathic Surgeons may see fit 
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not to accept this recommendation.) Dr. Reed (Okla- 
homa): I second the motion. Motion carried. 

Dr. Lloyd: I move that the A.O.A. issue a certificate 
to all inspected and approved hospitals, that this cer- 
tificate be issued from year to year or at such time as 
inspection is made and approval is granted. 

Dr. Hook (Iowa): Second. 

Dr. Spence (North Carolina): These hospitals are 
graded A and B? 


Dr. Lloyd: Under the present system. 


Dr. Spence: Does that work a hardship on those 
smaller hospitals. The B hospitals may be just as good as 
the A except in size. 


Dr. Lloyd: Yes, but all will have the same certificate. 
The same code fits all hospitals. 


Motion carried. 


Dr. Brown (Illinois): I move that the House accept 
this report with a vote of thanks to the Chairman of the 
Bureau. Dr. Spence (North Carolina): I second the 
motion. Motion carried. 

Dr. Gibson continued with his report, that section deal- 
ing with the report to be offered by Dr. Tilley as Chairman 
of the Bureau of Convention Program. 


Dr. Tilley: Mr. President and Members of the House 
of Delegates: I wish first of all to thank the House. I 
have already thanked the Board of Trustees and the Exec- 
utive Committee for the great help I have received from 
many members of that group. I thank you for the great 
help I have received from this body in attempting to 
arrange the program this year. I have enjoyed this work 
which has been attempted in the name of the Association 
and I hope that as the program unfolds itself it will have 
some points of interest for you. 


Dr. Tilley presented the report of the Bureau of 
Convention Program (Report No. 16-E). 

Dr. Tilley: It is recommended that the final appoint- 
ment of Section officers be subject to approval by the 
Board of Trustees. The Board recommends that the 
By-Laws be amended so that the selection of section 
officers be subject to approval of the Board of Trustees. 

Dr. Hasbrouck (New York): I move adoption of the 
report with thanks from this body to Dr. Tilley. Dr. 
McMains (Maryland): Second the motion. Motion 
carried. 

Dr. Shalett (Maine): Mr. Chairman, one of my co- 
workers is now here seeking a seat as a delegate. He has 
credentials. Maine has no alternate present. I should like 
the House to offer a motion to seat him at this time. 
There was a mistake on the date on the part of the Secre- 
tary that I should like to have straightened out. 

President Ward: Have you submitted it to the Chair- 
man of the Credentials Committee? 

Dr. Shalett: Yes. These are the credentials from the 
Maine Osteopathic Association, dated July 6, 1938. 

_“Dr. Wendell: This is to certify that Dr. Albert E. 
Chittenden of Auburn has been appointed a delegate to 
represent Maine in the House of Delegates. 

Louise M. Jones, Secretary.” 

President Ward: This matter should go before the 
Committee on Credentials. 

Dr. Shalett: You have to be appointed fifteen days 
before. Dr. Chittenden was asked to represent Maine along 
with me. 

President Ward: The Chair will order that it be taken 
care of by the Credentials Committee in order to accom- 
modate the Maine delegation. 

First Vice President Helmecke assumed the chair. . . . 

_. Dr, Gibson continued his Report, No. 16, dealing 
with the section on Dr. Rice’s Committee on Professional 
Visual Education, . 


Dr. Rice presented the report of the Committee on 
Professional Visual Education (Report No. 16-1) 

Dr. Rice: “Recommendation 1. That the sum of $250 
be allotted to this committee for the coming year.” 

I move its adoption. Dr. Soden (Pennsylvania): 
Second. Motion carried. 

Dr. Rice: “Rec. 2. That the films on psoasitis and 
the occiput lesion be given precedence over other pro- 
ductions this coming year.” 
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I move adoption. Dr. Rothmeyer (Pennsylvania): 
Second the motion. Motion carried. 

Dr. Rice: “Rec. 3. That the listing in the Associa- 
tion publications of the films in the library be continued.” 

I move adoption. Dr. Rothmeyer (Pennsylvania): 
Second. Carried. 

_ Dr. Rothmeyer (Pennsylvania): I move adoption of 
this report, with thanks. Dr. Jones (Georgia): Second. 
Carried: 

Dr. Prudden (Ohio): Madam Vice President, the 
Credentials Committee recommends to the House of 
Delegates that Dr. Albert E. Chittenden of Maine be 
seated as a delegate. I move adoption of this recom- 
mendation. Dr. Reed (Oklahoma): Second. 

Chairman Helmecke: There is a regular procedure on 
this that has to be followed. 

Executive Secretary McCaughan: I read to you from 
the By-Laws of the Association, Article 1V, entitled “Dele- 
gates: Methods of Election and Duties, Section 1.” 

Dr. McCaughan read the section referred to... . 

Executive Secretary McCaughan: There is not on file 
any such certification from the divisional a in the 
state of Maine as required by the By-Laws. A By-Law 
provision this House has no right to override. 

Discussion ensued. 


Dr. Axtell (Rhode Island): The motion is out of order. 
I rise to a point of order. 

Dr. Bailey (New York): The motion is undebatable. 

Chairman Helmecke: The committee has made its re- 
port, so I think we will have to accept the report. 

Dr. Starks (Colorado): I move we table the motion. 
Dr. Ober (Virginia): I second it. 

Chairman Helmecke: All in favor of tabling this 
report will rise. (28). Those not in favor please rise. 
(10). The motion is carried. 

Dr. O. M. Walker presented the report of the Bureau 
of Censorship (Report No. 16-G). 

Dr. Walker: “Recommendation 1. That the Central 
office and the Committee on Public and Professional Wel- 
fare continue their efforts to try to get the telephone 
executive officers to issue orders to their branch offices 
not to accept advertising in the telephone directories from 
osteopathic physicians.” 

I move adoption of this recommendation. Dr. Mac- 
Cracken (California): Second, Carriea. 

Dr. Walker: “Rec. 2. That there be a continued effort 
to have a closer cooperation between the Bureau of Cen- 
sorship of the A.O.A. and the Bureaus of Censorship 
of the divisional societies, and, in the states where no 
such bureaus now exist, that an effort be made to have 
one established as early as possible.” 

I move adoption of that recommendation. Dr. Soden 
(Pennsylvania): Second. Carried. 

Dr. Rothmeyer (Pennsylvania): I move to adopt the 
report. Dr. Goorley (New Jersey): Second. Carried. 

Dr. Bailey (New York): In the printed report there are 
two other recommendations. We are very much interested 
in the first one. 

Dr. Walker: The Board of Trustees voted to table it. 

Dr. Bailey (New York): If an application for member- 
ship was made at the present time, would it be sufficient 
basis to refuse the application, the fact that an osteopathic 
physician was associated with a chiropractor ? 

Dr. Walker: There is now nothing in our Code of Ethics 
that prevents it. 

Dr. Bailey: As long as we postpone a decision on a 
matter like that it becomes much more difficult to handle 
as an individual problem in the sectional societies. If the 
A.O.A. sidesteps this issue then we states have to sidestep 
it without wanting to do so. 

Dr. Walker: The Board thought it a state question. 

Dr. Bailey (New York): And the state that bases its 
Code on the Code of Ethics of the A.O.A. is stuck. 

Dr. Bailey: I move that this recommendation be 
passed. You couldn’t pass on this recommendation with- 
out amending the By-Laws. 

Executive Secretary McCaughan: I couldn't agree to 
that. 
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Dr. Walker: You can amend the Code of Ethics at this 
meeting but you cannot amend the By-Laws. 

Dr. Bailey (New York): I move that the Code of 
Ethics of the American Osteopathic Association be 
amended so that whenever an application is received 
from an osteopathic physician who is either associated 
with or shares office space with a chiropractor, such 
association or sharing shall be considered unethical. Dr. 
Soden (Pennsylvania): Second. 

Extended discussion. 

Dr. Bailey (New York): I withdraw my motion. 

Chairman Helmecke: Is there any objection? 

Dr. Bailey: | withdraw the amendment. 

Chairman Helmecke: We will accept the withdrawal. 

Dr. Bailey (New York): I move that the Code of 
Ethics of the American Osteopathic Association be 
amended so that when an osteopathic physician practices 
with, or is associated with, an illegal practitioner, such 
action shall be considered a violation of such Code of 
Ethics.” Dr. Rothmeyer (Pennsylvania): Second. Carried. 

Dr. Reed (Oklahoma): I move that the House of 
Delegates accept the report as given with a vote of 
thanks. Dr. Jones (Georgia): Second. Carried. 

Note: Following the fourth paragraph of the report of 
the Bureau of Censorship (Report No. 16-G), the fol- 
lowing sentence should be added, as read by Chairman 
Walker to the House of Delegates: 

“Such participation by members of the profession is 
looked upon as unethical procedure and not good business 
practice.” 

Dr. Becker read the report of the Bureau of Profes- 
sional Development (Report No. 16-F). 

President Ward resumed the chair. 

Dr. Woodall (Alabama): I move acceptance of the 
report. Dr. Wood (Michigan): Second. Carried. 

Dr. Becker read the report of the Committee to 
Study Standardization of Specialists (Report No. 16-J). 

Dr. Starks (Colorado): I move adoption of this re- 
port. Dr. Hook (lowa): Second. 

Dr. Starks: Do | understand that you men are the 
Advisory Board for Osteopathic Specialists ? 

Dr. Becker: No. This committee of five was appointed 
a year ago and then there was an Advisory Committee of 
four appointed to consult with this committee in setting up 
this plan. They were consulted. The plan here as set up 
is first that the A.O.A., through its Board of Trustees, shall 
be the evaluating body for authoritative recognition of spe- 
cialists. 

The second idea was to leave the matter just as much 
as possible in the hands of the societies of specialty prac- 
tice, that they were to set up their own standards, give 
their own examinations and recommend and sponsor can- 
didates. Their standards had to be reviewed by the Ad- 
visory Board and the candidates acceptable to the Advisory 
Board. In Section (B) we plan to take care of those who 
really were qualified as specialists but there was no organ- 
ized society of specialty practice in their particular field. 

Dr. Harris (California): It says that an osteopathic 
physician, in order to qualify as a specialist, be a member 
of the A.O.A. and his divisional society, and in the second 
place, he must be a member in good standing in a society 
of specialty practice affiliated with the A.O.A. Is that cor- 
rect ? 

Dr. Becker: Yes. 

Dr. Starks: The suggestion is that the specialty practice 
set up a board of its own to examine the candidates in 
that particular specialty? 

Dr. Becker: Yes. For instance, the American Society 
of Osteopathic Surgeons which sets up its standards, con- 
ducts its own examinations, will (under the plan) recom- 
mend its candidates to the Advisory Board, and the Ad- 
visory Board will recognize them, with the approval of the 
Board of Trustees. 

Dr. Starks: Does the Board of Trustees have jurisdic- 
tion over the specialists under the American College of 
Osteopathic Surgeons ? 

Dr. Becker: They would, under this plan. 

Dr. Starks (Colorado): They do not now have? 

Dr. Becker: No. 
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Dr. DeLong (Kansas): “An osteopathic physician in 
order to qualify as a specialist must first be a member in 
good standing of the American Osteopathic Association and 
of his, or her, divisional society.” Does that mean what it 
says? 

Dr. Becker: He cannot be an applicant for certification 
unless he belongs to his national and state associations. 

Dr. DeLong (Kansas): He could be in practice as a 
specialist and yet not recognized in the organization. If he 
is a member at the time he qualifies and drops his mem- 
bership a year later, would he no longer be considered as 
one? 

Dr. Becker: It doesn’t say here that he shall remain a 
member of those groups in perpetuity. 

Dr. Gleason (Kansas): A man is a member of the 
American College of Osteopathic Surgeons and that body 
decides to give that member a Fellowship degree. Would 
it mean, if this were adopted, before that man could accept 
that degree it would first have to be submitted to the 
A.O.A. ? 

Dr. Becker. No. If he is to be recognized officially as 
an osteopathic specialist, he would have to qualify as an 
osteopathic specialist according to this set-up. He could be 
a Fellow. They could have any honorary title that the 
surgical group wants to confer. 

Dr. Gleason: The College of Surgeons at the present 
grants a Fellowship degree and that legally recognizes that 
man as a qualified specialist in surgery. 

Dr. Becker: I take for granted that the American 
College of Osteopathic Surgeons has a plan of examination 
or a set-up for qualification for those men upon which 
it is going to confer the degree of Fellow. Under this plan 
they would submit their set-up to this Advisory Board. 
After the Advisory Board’s approval of it, those members 
automatically become qualified osteopathic specialists under 
this plan. We have no leverage, nor do we want one, 
whereby we would direct the College of Surgeons in what 
it does for its own members. 

Dr. Magoun (Colorado): Does this propose to give a 
yearly certificate or merely a listing. 

Dr. Becker: It means a listing in the Directory as a 
recognized osteopathic specialist. 

Dr. Magoun (Colorado): It does not contemplate the 
issuing of a certificate? 

Dr. Becker: That might be done by the society. I don’t 
think that is contemplated here. 

Dr. Swope: This movement isn’t so much a recognition 
of our own profession as it is for the protection to the 
public. The great movement in the other healing art pro- 
fessions today with the classification of specialists is for 
the protection of the public. Those men all receive a cer- 
tificate that is displayed. 

Dr. Becker: Your point is well taken. Your idea on 
official certification is good and could easily be incorporated. 

Dr. Swope: I move that it be submitted and added 
to the plan if it meets with approval. Dr. Magoun: 
Second. 

Dr. Becker: It has been moved by Dr. Swope and 
seconded by Dr. Magoun that in addition to this plan 
for designation of specialists there be added the item 
of issuing an official certificate to such successful candi- 
dates. 

Dr. Magoun: Annually? 

Dr. Becker: I don’t think so. 

Dr. Magoun: I think there should be some method by 
which you would renew it from year to year so long as he 
is in good standing and still stays qualified. 

Dr. Woodall (Alabama): This certification should be 
for life, just as a diploma is, not annual. 

Dr. Magoun (New Hampshire): The diploma comes 
from the college and not from the National Association. 
A thing that could be issued from time to time would be 
the only type of thing that we could issue. 

President Ward: Do you qualify your motion as an 
amendment, Dr. Swope? 

Dr. Swope: I would so offer an amendment. 

President Ward: The Chair so rules. Dr. Magoun 
(Colorado): I second the amendment. 

Dr. Gleason (Kansas): It seems to me absurd to think 
there should be a new certificate each year. 

Dr. Becker: The committee had it in mind that any 
man who qualified under this plan in his specialty group, 
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and was certified to the Advisory Board and by the Ad- 
visory Board to the Board of Trustees and was accepted 
and designated a specialist, would be of the quality and 
type that you wouldn’t need a yearly certificate for him, 

Dr. Magoun (Colorado): What I had in mind in issuing 
the annual certification was in the interest of state and na- 
tional membership. Furthermore, any recognition of spe- 
cialists involves a legal aspect. The members would have 
a certain prestige from it that they would not have other- 
wise if it were kept up annually. 

President Ward: We are voting on the amendment, 

Amendment carried; motion, as amended, carried. 

Dr. Rothmeyer: I move acceptance of the report. 
Dr. MeMains: Second. Motion carried. 

Dr. Gibson: I wish to thank the members of the House 
for their attention and patience throughout this presenta- 
tion. We will have to postpone the completion of this re- 
port until the Bureau of Professional Education and Col- 
leges has its meeting. 

Dr. Hampton (Ohio): I move, due to misunderstand- 
ing on the seating of a second delegate from Maine, that 
the courtesy of a seat on the floor of the House be ex- 
tended to Dr. Chittenden, with the right to discuss, but, 
due to the unconstitutionality of his credentials, without 
the right to vote. Dr. Brown (Illinois): Second the 
motion. Carried. 


Dr. Starks (Colorado): I move we adjourn. Dr. 
Jones (Georgia): Second. Motion carried and the meet- 
ing adjourned at ten-fifteen o’clock. 


MONDAY AFTERNOON SESSION 
July 11, 1938 


The House of Delegates convened at two thirty-five 
o'clock, First Vice President Helmecke presiding as Chair- 
mah. 

Chairman Helmecke: The House will come to order. 

Dr. Wendell called the roll. 


: Dr. Wendell: I recommend that Russell Alexander, 
British Osteopathic Association, and Coyt Moore of 
Louisiana be seated without vote. 

Dr. Gordon (Iowa): I so move. 


Executive Secretary McCaughan: They applied for 
membership so lately that their memberships couldn’t be 
completed before this House met. 

Motion lost. 

Executive Secretary McCaughan: I have been requested 
to make an announcement in the name of Mrs. Carle H. 
Phinney, widow of the late deceased President of the Col- 
lege of Osteopathic Physicians and Surgeons of Los An- 
geles. Dr. Phinney died only a few weeks ago. Following 
his death, Mrs. Phinney received from members of the 
profession many messages of condolence and at his funeral 
there were many floral tributes, among them one from your 
Association officially. Mrs. Phinney expresses to you, as 
representatives of the American Osteopathic Association, 
her very sincere gratefulness and appreciation of your kind- 
ness and thought at the time of her loss. 


Dr. Arthur G. Chappell presented the report of the 
Department of Public Affairs (Report No. 17), the sec- 
tion dealing with the report of Dr. R. H. Peterson, and 
introduced Dr. Peterson. 


Dr. Peterson presented the report of the Bureau of 
Industrial and Institutional Service (Report No. 17-A), 
including the ruling by the Western Union Telegraph Com- 
pany concerning medical service for its employees as 
contained in the proceedings of the Board of Trustees’ 
meeting. 


Dr. Peterson: “Recommendation 1. That this Bureau 
continue to function in each state and that the chairmen 
of the Bureaus be selected by the divisional presidents 
from among those physicians who are handling indus- 
trial cases as a major part of their work and who are 
qualified legally and professionally to deal with the in- 
surance and industrial corporations.” 


Dr. Sherburne (Vermont): I move its adoption. 
Motion seconded. 

Dr. Gleason (Kansas): Couldn't that be worded differ- 
ently so that it would not conflict with state requirements 
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for the Board of Trustees as a whole to make the appoint- 
ment rather than the president? 

Dr. Peterson: The intent of the recommendation is 
that the state, whatever its set-up is, should make the ap- 
pointment. 

Dr. Gleason: Would you change it to say instead of 
“presidents” the “divisional society appointive power ?” 

Dr. Peterson: I would so move. Motion seconded. 

Amendment carried; motion, as amended, carried. 

_ Dr, Peterson: “Rec, 2. That education in the handling 
of industrial health and accident cases is of primary im- 
portance and that each divisional chairman of the Bureau 
be instructed to hold a school or training course for 
those interested in the work each year in connection with 
his state and county conventions.” 

_Dr. Wood (Michigan): I move adoption. Dr. Mc- 
Mains (Maryland): Second. Motion carried. 

Dr. Peterson: “Rec. 3. That our schools be requested 
to teach medicolegal procedure of insurance company 
business in the senior year, particular emphasis being 
placed on the various compensation laws of the states. 

Dr. Gleason (Kansas): I move its adoption. Dr. 
Cryer (Illinois): Second. Motion carried. 

Dr. Peterson: “Rec. 4. That the divisional chairman 
assume, as a part of his educational program, the respon- 
sibility of sending letters containing vital statistics to 
the claim agencies of insurance companies operating in 
his territory.” 

Dr. McMains (Maryland): I move adoption. Dr. 
Sherburne (Vermont): Second. Carriea. 

Dr. Peterson: “Rec. 5. That the profession, at all 
times, take a cooperative attitude toward insurance com- 
panies and industrial corporations, realizing that they are 
composed of individuals willing to learn and willing to 
be shown wherein they can save money if changes are 
made in their methods of handling health and accident 
cases.” 

Dr. Sauter (Massachusetts): I move adoption. Dr. 
Gleason (Kansas): Second. Carried. 

Dr. Peterson: “Rec. 6, That the study of allopathic 
and osteopathic costs of back sprains and other injuries 
be continued for another year.” 

You will note that after “sprains,” we have asked 
that “and other injuries” be put in. 

Dr. Bailey (New York): In this case you are using 
“allopathic and osteopathic.” I think as a general rule we 
have tried to avoid conflict between two professions that 
way. Any statistics that were collected might be homeo- 
pathic as well as allopathic. It seems to be very easy to 
confuse the use of two words like that. It would be bet- 
ter that “comparative statistics” be used instead of “allo- 
pathic and osteopathic.” 

Dr. Peterson: A good suggestion. 

Chairman Helmecke : Do you wish to make an amend- 
ment? 

Dr. Bailey (New York): I move that Recommenda- 
tion No. 6 be amended by striking out the words “allo- 
pathic and osteopathic” and substituting therefor the 
words “comparative medical”. It would then read: 

“That the study of comparative medical costs of back 
sprains and other injuries be continued for another year.” 

Dr. Peterson: I accept it. Dr. Wolfe (Indiana): Sec- 
ond, 

Amendment carried; motion, as amended, carried. 

Dr. Peterson: “Rec. 7, That this Bureau and the 
Committee on Public and Professional Welfare should 
coordinate their activities as regards the work of this 
Bureau in such a manner that the Committee’s facilities 
continue to be available in the carrying out of the recom- 
mendations of the Bureau.” 

Dr. Brown (Illinois): I move adoption. Dr. Hook 
(Iowa): Second. Carried. 

Dr, Peterson read the report of Dr. J. J. McCormack, 
and the report of Dr. F. G. Stewart, both members of 
the Bureau. 

Dr. Peterson: Recommendations follow. We ought to 
act on them. 

“Rec. 1, That the Bureau of Industrial and Institu- 
tional Service should be more closely associated with the 
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Committee on Public and Professional Welfare, since 
most of the problems arising are definitely public rela- 
tions problems.” 


Dr. Armbruster (Illinois): I move we adopt this 
recommendation. Dr. Jones (Georgia): Second. Carried. 


_ Dr. Peterson: “Rec. 2, That the divisional representa- 
tives of the Bureau should be informed that they are 
subcommittee members of the Bureau and be kept in- 
formed of matters arising in their own territories. As 
subcommittee members they should act under the super- 
vision of the Bureau member nearest to them geographic- 
ally. The Bureau member should feel free to call on each 
divisional representative under him to act in matters per- 
taining to his territory.” 


Dr. Donley (Kansas): I move adoption. Dr. Axtell 
(Rhode Island): Second. Carried. 


Dr. Peterson presented the report of the Labor Con- 
tact Committee (Report No. 17-B). 


_ Dr. Peterson: “Recommendation 1, That this com- 
mittee be continued.” 


Dr. Buffalow (Tennessee): I move its adoption, Dr. 
Jones (Georgia): Second. Carried. 

Dr. Peterson: “Rec, 2. That it formulate a program 
of definite procedure to contact organized labor through 
its leaders, editors, and attorneys.” 

Dr. Nye (Michigan): I move adoption. Dr. Heist 
(Ontario): Second. Carried. 

_ Dr. Peterson: “Rec. 3, That this program be sub- 
mitted to the Counsellor for the Committee on Public 
and Professional Welfare for his suggestions and advice, 
so that it may be coordinated with the general program 
of education.” 

Dr. Cryer (Illinois): I move adoption. Dr. Vanda- 
grift (Florida): Second. Carried. 

Dr. Bugbee (New Jersey): I move adoption of the 
report of the Bureau as a whole. Dr. Herr (Pennsyl- 
vania): Second. Carried. 

Dr. Chappell: As Chairman of the Department of Pub- 
lic Affairs | express my appreciation to the workers and 
to the Chairman, Dr. Peterson, of the Bureau of Industrial 
and Institutional Service. This is one of the most im- 
portant activities in the Department of Public Affairs. 

Dr. Chappell presented that section of his own report 
dealing with the Bureau of Clinics. 


Dr. McMains presented the report of the Bureau of 
Clinics (Report No. 17-C). 

President Ward resumed the chair. 

Dr. McMains: “Recommendation. That a committee 
be appointed by the President to work out a set of stand- 
ards requisite to obtaining a charter, the form for the 
charter to be signed by the President and the Executive 
Secretary of the A.O.A., this charter to be given to each 
organized clinic which has met the requirements as an 
evidence of their qualification.” 

I move adoption of the recommendation. Dr. Starks 
(Colorado): Second. Carried. 

Dr. Heist (Ontario): I move adoption of the report. 
Dr. Goorley (New Jersey): Second. Carried. 

Dr. Chappell: As Chairman of the Department, I ex- 
press my gratitude to Dr. McMains for the splendid work 
she has done. 

Dr. Bugbee (New Jersey): I heartily agree with Dr. 
McMains as to the value of clinics and stimulating or- 
ganization interest. I feel that in New Jersey one of our 
main problems was to get members. The membership has 
to have something to maintain their interest. One year’s 
membership doesn’t mean anything unless it is followed 
up by renewal. 

Clinics are most desirable. They may be used with the 
Social Security legislative set-up. They provide a place 
for coaching the underprivileged young physician. We 
have a moral obligation to this group. A clinic forms an 
excellent medium for doing that sort of thing. 

Many who haven't had the opportunity to get osteop- 
athy well grounded in their college training find an oppor- 
tunity in the clinic work. It gives us an outlet for that 
humane impulse which is common to all and an opportunity 
through which we may serve together, to learn through 
cooperative effort to work for the public good. 
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The clinic stimulates interest in the profession and 
in the laity.. There are the social events that can be held 
in connection with it, such as children’s Christmas parties, 
and such things that will grow out of that contact which 
is entirely lacking in our profession at this time in our 
locality. 


Dr. Chappell presented that section of his own re- 
port dealing with the report of the Committee on Osteo- 
pathic Health Clinics (Report 17-D). 

Dr. Chappell: Dr. Caldwell’s report (not printed), 
concerns the accomplishments of the Jowa State Fair 
Clinic, and shows that that clinic had been a success finan- 
cially and otherwise. But it has been discontinued. The 
Board of Trustees felt that there was no purpose in con- 
tinuing this committee for the ensuing year, and that we 
should merge it with the Bureau of Clinics. 


I move that this committee be discontinued as a 
separate committee and be merged with the Bureau of 
Clinics. Dr. Jones (Georgia): Second. Carried. 


President Ward: I should like to ask Dr. Collin 
Brooke to come to the platform, please. 


Dr. Allen: Last year at the Chicago Convention Dr. 
Louis Chandler was appointed Program Chairman for this 
coming year. About two months ago Dr. Chandler de- 
cided he would be unable to continue with that work. To- 
day the Board of Trustees has confirmed the appointment 
of Dr. Collin Brooke of St. Louis for Program Chairman 
for next year He is eight months late in starting work 
and anything you can do to help to get going on the rest 
of the convention and during the coming year will be 
greatly appreciated by the official family. (Applause.) 


Dr. Jones presented the report of the Bureau of 
Public Health and Education (Report No. 17-E) 


Dr. Jones: “Recommendation No. 1. That we go for- 
moe with the type of work that is being done by this 
ureau.” 


I move adoption. Dr. MacCracken (California): 
Second. Motion carried. 


“Rec. 2. That this Bureau and the Committee on Pub- 
lic and Professional Welfare should coordinate their activ- 
ities as regards the work of this Bureau in such a manner 
that the Committee’s facilities continue to be available.” 


I move adoption. Dr. Powell (Minnesota): Second. 
Motion carried. 

Jones: “Rec. 3. That literature for use of the 
chairmen in the divisional societies be prepared to facil- 
itate their work.” (We confidently believe that if we paid 
more attention to the state chairmen, giving them in- 
spiration and assistance, the success of this phase of public 
relations would be outstanding.) 


I move adoption of that. Dr. Herr (Pennsylvania): 
Second the motion. Carried. 

Dr. Jones: “Rec. 4. That appointment of these divi- 
sional chairmanships be made for periods longer than one 
year. If these appointees could be gathered together at 
the national convention each year and instructed by ex- 
perts, as we are planning to do this year at Cincinnati, 
the accomplishments of this Bureau would be more nearly 
in keeping with the hopes we have for it.” 

I move adoption. Dr. Orth (Pennsylvania): Second. 
Carried. 

Dr. Brown (Illinois): I am informed that we can seat 
Dr. Alexander of the B.O.A. and give him the courtesy 
of the House without a vote. Having voted in the nega- 
tive, I now move to reconsider, and move that Dr. Alex- 
ander be seated and given the courtesy of the House with- 
out a vote. Dr. Hook (Iowa): Second the motion. 

Dr. Russell: Include the gentleman from Louisiana, 
too, Dr. Coyt Moore. (Agreement) 

Motion carried. 

Dr. Brown (Illinois): I move that Dr. Alexander of 
England and Dr. Moore of Louisiana be afforded the 
courtesy of a seat in the House without vote. Dr. Wolfe 
(Indiana): Second the motion. 

Discussion. 

Motion carried. 

The meeting recessed at four o’clock. 
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TUESDAY MORNING SESSION 
July 12, 1938 


The meeting convened at eight-thirty o'clock, President 
Ward presiding. 


Dr. Wendell called the roll. 


President Ward: The Manual of Procedure shows 
that previous action was taken at other conventions about 
nominating speeches. Two minutes was set. The extension 
of Convention City invitations was approximately ten min- 
utes leaving it up to the local delegations as to the per- 
sonnel and the folks who would present those invitations. 
There should be an understanding at the beginning of this 
session. 


Dr. Orth (Pennsylvania): I move that we follow the 
procedure we have used before. Dr. Spence (North Car- 
olina): Second. Motion, carried. 

_ President Ward: We will hear nominations for the 
office of President-Elect of the American Osteopathic 
Association, 

a Dr. Gibbs (Florida) nominated Dr. Arthur G. Chap-. 
pell. 

Dr. MacCracken (California) nominated Dr, Frank 
F, Jones. 

Dr. McMains (Maryland) endorsed the nomination of 
Dr. Jones. 

Dr. Robertson (Kentucky) seconded the nomination of 
Dr. Jones. 

Dr. Brown (Illinois) seconded the nomination of Dr.. 
Chappell. 

Dr. Wood (Michigan) endorsed the nomination of 
Dr. Chappell. 

Dr. Shrum (Massachusetts) endorsed Dr. Frank Jones. 

Dr. Chiles (New Jersey) spoke for Dr. Jones. 

Dr. Russell (Texas) seconded the nomination of Dr. 
Chappell. 

President Ward: Nominations are open for the office. 
of First Vice President. 

Dr. Brown (Illinois) nominated Dr. Mary Golden. 

_ President Ward: We pass to nominations for Second’ 
Vice President. 

Dr. Spence (North Carolina) nominated Dr. Nancy 
Hoselton. 

Dr. McMains (Maryland) seconded the nomination of 
Dr. Hoselton. 

‘ President Ward: Nominations for Third Vice Presi- 
ent. 

Dr. Steunenberg (California) nominated Dr. Isabelle- 
Morelock. 

President Ward: Will you read the names of the 
Trustees whose terms expire in 1938? 

Executive Secretary McCaughan: The Trustees whose 
terms expire in 1938 are Drs. A. G. Chappell, Jacksonville, 
Florida; Ralph W. Rice, Los Angeles; R. H. Peterson, 
+ ae Falls, Texas; F. A. Gordon, Marshalltown, Iowa; 

F. Garfield, Danville, Illinois. By virtue of being Past 
Peace next year, Dr. E. A. Ward will be a member of the 
Board of Trustees, and the Past President who will re- 
tire from the Board of Trustees with the expiration of his 
office is Dr. John E. Rogers, Oshkosh, Wisconsin. 

President Ward: Nominations are open for full-term 
Trustees, three years. 

Dr. Hampton (Ohio) nominated Dr. James O. Wat- 
son. 

Dr. Chappell (Iowa) nominated Dr. F, A. Gordon. 

Dr. Price (Oklahoma) nominated Dr. A. G. Reed. 

Dr. Nye (Michigan) nominated Dr. John P. Wood. 

Dr. McMains (Maryland) nominated Dr. Mary L. 
Heist. 

Dr. Steunenberg (California), for the Southern Divi- 
sion of California, endorsed Dr. Mary L. Heist. 

Dr. Shalett (Maine) nominated Dr. A. E, Chittenden. 


Dr. Harris (California) nominated Dr, Frank E. Mac- 
Cracken. 

Dr. Goorley (New Jersey) nominated Dr. Wm. C.. 
Bugbee. 
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Dr. Brown (Illinois) nominated Dr. H. F. Garfield. 


Dr. Wilson (Massachusetts) nominated Dr. Louis H. 
Logan. 


Dr. Starks (Colorado) nominated Dr. Walter V. 
Goodfellow. 


Dr. Sauter (Massachusetts) endorsed Dr. Chittenden. 
Dr. Norton (Michigan) endorsed Dr. John P. Wood. 


Dr. Gibbs (Florida) seconded the nomination of Dr. 
Garfield. 


Dr. Wolfe (Indiana) endorsed the nomination of Dr. 
John P. Wood. 


Dr. Logan (Texas) withdrew his name. 


Dr. Smith (California) endorsed Dr. Frank E. Mac- 
Cracken. 

Dr. Swope (D.C.) endorsed the nomination of Dr. 
Reed. 

Dr. Chiles (New Jersey) approved the nomination of 
Dr. Bugbee. 

Dr. Sherburne (Vermont) endorsed the name of Dr. 
Chittenden. 

Dr. Rothmeyer (Pennsylvania) endorsed Dr. J. O. Wat- 
son. 

Dr. Robinett (West Virginia) seconded the nomination 
of Dr. Watson. 

Dr. Rice (California) seconded Dr. MacCracken’s 
nomination. 

Dr. Chiles (New Jersey) nominated Dr. John H. 
Robinett. 

President Ward: Every delegate seated in this House 
is present except one. You represent this morning the 
combined assembly of organized osteopathy. 

Dr. Powell (Minnesota) seconded the nomination of 
Dr. F. A. Gordon. 

Dr. Willard (Montana) seconded the nomination of 
Dr. Gordon. 

Dr. Hook (Iowa) endorsed Dr. Gordon. 


President Ward: Invitations from cities to hold the 
national meeting, the 1939 convention. 


Dr. Rice (California) presented to the House Dr. Mar- 
garet J. Waldo. 


Dr. Waldo (California) presented the invitation from 
San Francisco for the 1939 Convention. 


Dr. Fryette (a Past President) supported the invi- 
tation. 

President Ward: Thank you, Dr. Waldo. Are there 
further nominations or invitations? 

Dr. Russell (Texas) presented the invitation from 
Dallas, Texas. 

Dr. Logan (Texas) supplemented the invitation as did 
Dr. Sam Scothorn, Dr. Marille Sparks, Mr. D. W. Carl- 
ton, and Dr. Mabel Rape. 


Dr. Willard (Montana): Speaking of finances, I should 
like to inquire what arrangements are made for accommo- 
dations down there. 

Dr. Brooke (Missouri) presented the invitation from 
St. Louis. 

Executive Secretary McCaughan: We have, as usual, 
a group of invitations not backed up by local groups of 
osteopathic physicians. There are invitations from the 
Convention Secretary of the Grove Park Inn, Asheville, 
North Carolina; from Colorado Springs; from the Mount 
Royal Inn, Montreal; from the Philadelphia Chamber of 
Commerce, its Mayor, and several others; from the Gen- 
eral Secretary of the Philadelphia Chamber of Commerce ; 
from Tulsa; Kansas City; from the Business Manager of 
the Willard Hotel in Washington, D. C.; from the Cunard 
White Star Line, and from the Detroit Convention and 
Tourist Bureau. None of these is supported by resolutions 
from the local groups of D.O.’s. 

Dr. Heist (Ontario): I invite you again to Toronto, 
Canada in 1940. 


Dr. Chiles (New Jersey): Here is a very beautiful 
invitation from Atlantic City, a real convention city, for 
1940. We will present it properly when the time comes a 
year hence. 


_ President Ward: The Chairman of the Convention 
City Committee will have a meeting to invite all the vari- 
ous representatives of these cities to attend. Dr. Wood is 
Chairman. 


Dr. Wood (Michigan): At twelve o’clock in Parlor C 
on the third floor in this hotel. 
_ Dr. Swope: We have a partial report from your 
Committee on Constitution and By-Laws. This is a pro- 
posed amendment to the By-Laws: Article X—Amend- 
ments. 


Amend by adding to Article X a new section numbered 
“Section 2,” reading as follows: 

“The articles of association (which as used in these 
By-Laws will refer to the certificate filed in order to or- 
ganize this corporation pursuant to the laws of the State 
of Illinois) may be amended by the House of Delegates 
at any annual session by a two-thirds (2/3) vote of the 
accredited voting delegates at such session, subject to the 
following: 


“(a) In case of any amendment which will, by the 
adoption thereof, incorporate in the articles of association 
provisions which at the time appear as a part of the Con- 
stitution of the Association no notice need be given except 
that such amendment shall be proposed on one day of an 
annual session and the question of adoption thereof sub- 
mitted on a later day of such annual session. 


“(b) In case of any amendment not referred to in 
clause (a), above, the amendment shall be presented to 
the House and filed with the Secretary at a previous an- 
nual session and the Secretary shall have a copy thereof 
printed in The Journal of the Association, together with 
a statement of the presentation and filing thereof, not less 
than two (2) months nor more than four (4) months pre- 
vious to the session at which it shall be voted upon.” 

I will call this to your attention at a later time. 

Dr. Goorley (New Jersey): I don’t know how many 
heard the broadcast yesterday afternoon. We of the pro- 
fession should be proud of the suoject matter and the way 
it was presented. It came over beautifully. 

Dr. Starks (Colorado): In Colorado we have had time 
for several months on broadcasting articles sent to us by 
the A.O.A. The broadcasting manager said it was the best 
broadcast material that they ever had presented. No cor- 
rections had to be made and the broadcasts have been re- 
ceived enthusiastically. A very high type of information 
is going out over the radio. 

Dr. Norton: We want for the record to say that there 
will be a paper given by the Detroit Osteopathic Hospital 
on “Carcinoma of the Stomach.” A number of the staff 
of this hospital have asked me to report to this House of 
Delegates that we have no “surgeon-in-chief.” 

Dr. Jones nominated Dr, Collin Brooke for the Board 
of Trustees. 

Dr. Brooke (Missouri) withdrew his name. 


The meeting recessed at ten-forty o'clock. 


WEDNESDAY MORNING SESSION 
July 13, 1938 
The House convened at eight-forty o’clock, President 
Ward presiding. 
Dr. Wendell called the roll. 


President Ward: The first order of business this 
morning is the election of officers. Are there further nomi- 
nations for the office of President-Elect ? 

Dr. Robinett (West Virginia): I move that the nom- 
inations be closed. Dr. Currie (Quebec): Second the 
motion. Carried. 

President Ward: The first group of tellers will con- 
sist of Dr. Nancy Hoselton, Dr. Wolfe, and Dr. H. Wil- 
lard Brown. The second group, Drs. Vincent H. Ober, 
Harvey Orth and B. L. Gleason. 

Distribute ballots for President-Elect. When your name 
is called, come forward and deposit your ballot with the 
Credentials Committee. Don’t put anything on the ballot 
except the name of the person for whom you are voting. 

Balloting for President-Elect. 

President Ward: We have a radiogram from Hawaii 
addressed to Dr. Arthur Allen: 

“Heartiest congratulations and best wishes for 

a banner year. 

Isabelle Morelock.” (Applause.) 


a 
> 


| 
4 > 
: 
4 


32 


Here is a cablegram. It was addressed to me following 
the broadcast Monday afternoon over the Columbia net- 
work: 

“Congratulations. Heard the entire speech per- 
fectly. 
Dunning, London, England.” 

We broadcast over short wave and I think over 90 
stations. We have had reports from Nebraska and Kansas 
and Canada. (Applause.) 


The tellers will announce the vote for President- 
Elect. 

Dr. Brown (Illinois): Total of 247 votes cast; 149 for 
Dr. Jones; 98 for Dr. Chappell. (Applause.) 

President Ward: I declare Dr. Jones, President-Elect 
of the American Osteopathic Association. 

We are now open for nominations for First Vice Presi- 
dent. 


Dr. Ober (Virginia) nominated Dr. A. G. Chappell. 

Dr. Wolfe (Indiana) seconded the nomination of Dr. 
Chappell. 

Dr. Brown (Illinois): I withdraw the name of Dr. 
Mary E. Golden for First Vice President. 


Dr. Garfield (Illinois) nominated Dr. Paul Price. 

Dr. Steunenberg (California) withdrew the nomina- 
tion of Isabelle Morelock for Third Vice President. 

Dr. Price (Oklahoma) withdrew his name as a candi- 
date in nomination for First Vice President. 

Dr. Wilson (Massachusetts) nominated Dr. O. C. 
Robertson for First Vice President. 

Dr. Ellinger (Wisconsin): I move the nominations 
be closed. 

Dr. Gibbs (Florida) withdrew the name of Dr. A. G. 
Chappell. 

Dr. Nickell (Kansas) nominated Dr. B,. L. Gleason 
for First Vice President. 

President Ward: You have heard the motion to close 
nominations. Motion seconded and carried. 

President Ward: The Committee will call the roll for 
balloting. Dr. Sauter is a teller in this second group. 


Balloting for First Vice President. 
Canvass of ballots. 


President Ward: We will have a word from Dr. Jones, 
President-Elect Jones. 


Dr. Jones (Georgia) spoke eloquently and inspiringly 
in acceptance of the honor just conferred upon him by the 
House. (Applause) 


Dr. Gleason: In view of the action taken by the Asso- 
ciated Colleges in revising their curriculum, I move that 
the word “permitted,” which appears in brackets imme- 
diately after the word “pharmacology” be deleted from 
the minimum Standard Curriculum. Dr. DeLong (Kan- 
sas): I second the motion. 

President Ward: It will be necessary to interrupt 
until we have the report of the tellers on the election for 
First Vice President. 


Dr. Ober: The total number of votes cast was 249. 
For Robertson, 90, for Gleason, 159. (Applause.) 


President Ward: I declare Dr. Gleason elected First 
Vice President. Nominations are in order for Second 
Vice President. 

Dr. Brown (lilinois): I move the nominations for 
Second Vice President be closed and that the Secretary 
be instructed to cast the unanimous ballot for Dr. Nancy 
A. Hoselton. Dr. Shrum (Massachusetts): Second. Motion 
carried. 

Executive Secretary McCaughan: Mr. President, I 
take pleasure in casting the unanimous vote of the House 
of Delegates for Dr. Nancy A. Hoselton, of South Car- 
olina, for Second Vice President. 

President Ward: Nominations are in order for Third 
Vice President. 


Dr. Brown: Do you have a candidate? 
President Ward: Dr. Mary E. Golden. 


Dr. Rothmeyer (Pennsylvania): I move the nomina- 
tions be closed. Dr. Jones (Iowa): Second the motion. 
Carried. 
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_ Dr. Starks (Colorado): I move that the Secretary be 
instructed to cast the unanimous ballot for Dr. Mary 
Golden for Third Vice President. Dr. Armbruster (Illi- 
nois): Second the motion. Motion carried. 

Executive Secretary McCaughan: Mr. President, I 
take pleasure in announcing the unanimous vote of the 
House of Delegates for Dr, Mary E. Golden of Iowa for 
Third Vice President. 

President Ward: We will open the nominations for 
Trustee for the full three-year term. 

Dr. Alexander (B.O.A.) nominated Dr. W. P. Currie 


of Montreal. 


Dr. Jones (lowa): I move the nominations be closed. 
Dr. Dannin (Indiana): Second the motion. Carried. 

Dr. Willard: I move that if we elect less than five 
people on the first ballot, the low four be dropped on the 
second ballot. Dr. Brown; second. 

Motion carried. 


President Ward: Write five names on your ballot. 
The tellers will collect the ballot. I appoint as teller in 
Group No. 1 Dr. Grange of Wyoming, replacing Dr. Hosel- 
ton. 

Balloting on Trustees. 


President Ward: We will continue the discussion. 
The motion was made to remove that word “permitted.” 
It was seconded. 

Discussion. 

Motion carried unanimously. 


Dr. McCaughan presented the report of the Student 
Loan Fund Committee (Report No. 18-C). 

Executive Secretary McCaughan: “Recommendation 1. 
That a vote of thanks be voiced by the Board of Trustees 
and House of Delegates to Dr. Edgar W. Culley for his 
further generosity to the Fund, assuring him of their very 
real appreciation of his contributions to this Association 
effort.” 

Dr. Rothmeyer (Pennsylvania): I move that it be 
adopted. Dr. Dannin (Indiana): Second it. Carried. 

Executive Secretary McCaughan: “Rec. 2. That the 
Committee be authorized to revise its plan of administra- 
tion and operation of the fund so as to include juniors in 
the approved osteopathic colleges in the purview of the 
fund, all changes in the plan to be submitted to the Exec- 
utive Committee at its midyear meeting for its considera- 
tion and possible approval.” 


Dr. Jones (Georgia): I move its adoption. Dr. Reed 
(Oklahoma): Second the motion. Carried. 


Executive Secretary McCaughan: “Rec. 3. That the 
members of the profession and their friends be urged to 
support the annual campaign for the sale of Student Loan 
Fund seals, and to make other gifts or bequests to the 
fund, in whatever amounts are within their means.” 


Dr. Soden (Pennsylvania): I move adoption. Dr. 
Cryer (Illinois): Second. Carried. 


Dr. Hampton (Ohio): I move acceptance of the re- 
port. Dr. Dannin (Indiana): Second. Carried. 


Dr. McCaughan presented the report of the Advisory 
Committee on Membership and Advertising (Report No. 
) 


Executive Secretary McCaughan: “Recommendation 
1. Any advertising or detailed information should not be 
printed in THE JoURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION cOncerning osteopathic hospitals and institu- 
tions of like character, unless such institutions have been 
officially approved by the Bureau of Hospitals of the 
A.O.A.” 

Dr. Gartrell (Nebraska): I move the recommenda- 
tion be accepted. Dr. Hasbrouck (New York): Second it. 
Motion carried. 


Executive Secretary McCaughan: A second resolu- 
tion: “That the Editor shall be privileged to publish in 
THE Forum, not officially but as news only and so stated, 
any communications received from such institutions.” 
(That is, such institutions that are not already on the ap- 
proved list). 

Dr. Gartrell (Nebraska): I move Recommendation 
No. 2 be accepted. Dr. Cryer (Illinois): Second. Motion 
carried. 
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Dr. Gordon presented the report of the Committee 
on Special Membership Effort (Report No. 18-E). 

Dr. Gordon: “Recommendation 1. That serious con- 
sideration be given the first approved recommendation as 
presented by this committee at the New York convention, 
which was: 

“*That ways and means be considered for the employ- 
ment of a full-time Assistant or Field Secretary for divi- 
sional and subdivisional organization development, mem- 
bership contact, and such other duties as may be logically 
assigned.’” 

I move adoption. Dr. Magoun (Colorado): Second. 
Motion carried. 

Dr. Gordon: “Rec. 2, That the present program, as 
provided by previous recommendations approved at the 
New York and Chicago conventions, and by the midyear 
meetings of the Executive Committee, be continued.” I 
move adoption. Dr. Rothmeyer (Pennsylvania): Second. 
Motion carried. 

Dr. Gordon: Last year we decided upon an expression 
of appreciation by the Association for membership effort. 
At the beginning of the year we divided up the list of non- 
members, apportioning them and assigning them to cer- 
tain parts of the country, and we sent those lists to each 
of you delegates and representatives of the committee. On 
June 1 we rechecked those assignments and found that on 
the assignments as made the greatest evidence of effort 
was manifested by the return of the assignment of Dr. 
Collin Brooke. Dr. Collin Brooke, it gives me great pleas- 
ure to present to you this book, Dr. Downing’s “Osteo- 
pathic Principles in Disease.” 

Dr. Brooke (Missouri): Thanks very kindly. (Ap- 
plause.) 


Dr. Gordon: “Rec, 3. That the Secretary be instructed 
to prepare an amendment to the By-Laws providing for 
associate membership.” 

We have several people in our colleges, deans of sev- 
eral departments, and various others of our business asso- 
ciates who have no standing in this convention. If we 
could make some arrangement for a modified membership 
participation of associate membership, it would be a con- 
structive move. 


I move adoption. Dr. Logan (Texas): Second the 
motion. 

Dr. Starks: It would be entirely for laymen and not 
graduate doctors of osteopathy ? . 


President Ward: Not for graduate doctors of oste- 
opathy. 


Motion carried. 


Dr. Rothmeyer (Pennsylvania): I move the report 
of Dr. Gordon be accepted. Dr. Gleason (Kansas): Sec- 
ond the motion. Carried. 


Executive Secretary McCaughan: We have a commu- 
nication to the House from Dr. A. D. Glasscock. 


Dr. Gleason (Kansas): I move the Bureau of Public 
Health and Education study it and make a report. Dr. 
Dannin (Indiana): Second the motion. Carried. 


Dr. A. W. Bailey presented a resolution, beginning 
with the words, “Since the state of health,” etc. 


President Ward: Your motion is to offer that reso- 
lution ? 


Dr. Bailey (New York): Yes. I should like to refer 
it to the Resolutions Committee. Dr, Soden (Pennsyl- 
vania): Second. Carried. 


Executive Secretary McCaughan: I suggest that some- 
one move that all the articles on your formal printed agen- 
da be considered as under discussion so that they will not 
be new business; that all matters not previously settled 
and that have previously been brought up shall be con- 
sidered old business; and that, in addition, we may have 
as old business a request from the Associated Colleges for 
closer cooperation between the Board and the House of 
Delegates on one hand and the Associated Colleges on the 
other; the matter of the handling of the income budget 
from the life membership as proposed to be old business; 
the matter of a resolution on health insurance; a resolu- 
tion to be presented by the California Association direct- 
ing the A.O.A. to aid in establishing osteopathy in medical 
services in various states; the report of the Council on 
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Legislation; and the matter of confirmation of proposals 
for life membership. 

Dr. Sauter: I so move. Dr. DeLong: Second the 
motion. Carried. 

President Ward: We will have the report of the tell- 
ers, Dr. Brown, (on Trustees for three-year term). 


Dr. Brown (Illinois): Mr. President and Members of 
the House: Dr. Gordon, 216; (Applause) Dr. Watson, 208; 
Dr. Garfield, 141; Dr. Wood, 134; Dr. Chittenden, 126; 
Dr. MacCracken, 112; Dr. Reed, 89; Dr. Goodfellow, 70; 
Dr. Bugbee, 65; Dr. Heist, 53; Dr. Robinett, 13; Dr. 
Currie, 1. 

. President Ward: There appears to be an election of 
ve. 

Executive Secretary McCaughan: There were 250 
votes cast. It requires 126 for election. You have there- 
fore elected Drs. Gordon, Watson, Garfield, Wood and 
Chittenden. (Applause.) 


President Ward: I declare them elected as Trustees 
of the American Osteopathic Association for the three- 
year term. We will open nominations now for the unex- 
pired term of Dr. Jones. The term expires in 1939. 


Dr, McMains nominated Dr, Frank MacCracken. 


Dr. Harris (California) seconded Dr. MacCracken’s 
nomination. 


Dr. Dannin (Indiana): I move the nominations be 
closed. Dr. McMains: Second. 


Motion lost. 


Dr. Goorley (New Jersey) nominated Dr. Wm. C. 
Bugbee. 


Dr. Armbruster (Illinois) nominated Dr. A. G. Reed. 

Dr. Starks (Colorado) nominated Dr, Walter V. Good- 
fellow. 

Dr. Gleason (Kansas): I move the nominations be 
closed. Dr. Cryer (Illinois): Second. Carried. 

Dr. Hampton (Ohio): I move if there is no election 
on the first ballot the low two be dropped. Dr. Orth 
(Pennsylvania): Second. Carried. 

Balloting on Trustee for unexpired term. 


Dr. Brown presented the report of the Committee 
on Veterans’ Affairs (Report No. 17-K). 


Dr. Brown: “Recommendation 1. The continuation of 
the activities of this committee involving increased co- 
operation throughout the profession which will mean 
successful results in recognition by the Veterans Admin- 
istration of the osteopathic profession as well as the in- 
numerable benefits which will accrue individually and col- 
lectively to the profession as a result of the activity 
necessary to obtain this recognition.” 


I move adoption of the recommendation. Dr. DeLong 
(Kansas): Second. Carried. 

Dr. Wolfe (Indiana): A total vote of 243 votes were 
cast; 124 required to elect. Dr. MacCracken has a total 
of 88, Dr. Bugbee 55, Dr. Reed 74, Dr. Goodfellow 26. No 
one has been elected. 


President Ward: No election on the first ballot. We 
will drop the two low ones. We are now voting on Drs. 
Frank MacCracken and A. G. Reed. Vote for one. 


Balloting on Trustee. 
President Ward: The ballot is closed. 
Canvass of ballots. 


Dr. Swope (D.C.): I present a resolution for action 
of this House: 

“Whereas, The statistical data compiled by various 
medical economic surveys convinces us that there is a 
need for increased medical service to some of the citizens 
of the United States; and 

“Whereas, The American Osteopathic Association 
feels that there are three classes of citizens interested in 
this need for increased medical service, namely: the indi- 
vidual who is to receive the service, the individual who is 
to pay for the service, and the individual who is to render 
the service; and 

“Whereas, the consensus of the surveys points to 
some form of insurance to meet the need; be it therefore 


“RESOLVED, That the American Osteopathic Asso- 
ciation go on record expressing a readiness to cooperate 
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with employers and employees, with representatives of 
lay organizations, with other medical organizations and 
with those departments of government interested in the 
program, in working out a program of care (which will 
include, for the individual, the option of free choice of 
physician) for those not now receiving adequate medical 
care because of medical indigency.” 

I move that this resolution be adopted. 

Dr. Cayler (California): 1 second the motion. Our 
established policy that we are opposed to any and all forms 
of health insurance advocated should be changed. Within 
a few days our President is to meet in Washington with 
an Interdepartmental Committee and representatives ot 
many other organizations for the purpose of considering 
this particular thing. 

Dr. Bailey (New York): Copies of that resolution 
should be sent to the President of the United States, Jo- 
sephine Roche, Chairman of the Committee on Technical 
Medical Care, the Surgeon General, Senator Wagner, and 
the Chairman of the Social Security Board. 

Dr. Bailey (New York): I make that amendment. 
Dr. Delong (Kansas): Second the amendment. 

Amendment carried; motion, as amended, carried. 

Dr. Ober (Virginia): Total number of votes cast, 238. 
Dr. MacCracken, 127; Dr. Reid, 120. One thrown out. 

Dr. MacCracken has been elected. (Applause.) 

Dr. Wood (Michigan): Mr. President and Members 
of the House of Delegates: After long and careful con- 
sideration of the invitations extended for the 43rd Annual 
Convention of the American Osteopathic Association, the 
following scientific tabulation of the necessary convention 
requirements is hereby submitted by vour Committee on 
Convention City. 

Dr. Wood read the list of ratings on cities as con- 
tained in his report, including total points on each. 

Dr. Wood (Michigan): The committee stands back 
of this report 100 per cent. 

This committee recommends: 

“A. That a permanent Convention City Committee 
with rotating membership be appointed. 

“B. That the country be divided into geographic dis- 
tricts designated numerically and that the convention be 
held in the order designated. 

“C. That the President appoint a committee to make 
this study and report at the next A.O.A. convention.” This 
report is respectfully submitted by Drs. John TP. Wood, 
Chairman, Lois S. Goorley, Vincent Ober, C. R. Starks 
and Stephen B. Gibbs. 

President Ward: Read the recommendations. 

Executive Secretary McCaughan: “A. That a per- 
manent Convention City Committee with rotating mem- 
bership be appointed.” 

Dr. Chiles (New Jersey): I move adoption. Dr. Wolfe 
(Indiana): Second. Carried. 

Executive Secretary McCaughan: “B. That the coun- 
try be divided into geographic districts designated numer- 
ically and that the convention be held in the order desig- 
nated.” 

Dr. Gleason (Kansas): I move adoption. Dr. Me- 
Mains (Maryland): Second the motion. 

Discussion. 

President Ward: The Chair is ready to take all these 
recommendations as one group. The committee designated 
them as A, B and C, not numbering them. 

Dr. Willard (Montana): You simply want to refer 
all this to the committee for consideration ? 

President Ward: To be acted on next year. 

Dr. Willard: I move we appoint such a committee 
and refer the recommendation to them. Dr. Sherburne: 
1 second the motion. 

Dr. Buffalow (Tennessee): We already passed on one 
of those. 

President Ward: You can take action now. 


Dr. Buffalow: I offer a motion to reconsider action 
on that recommendation. Dr. Chiles (New Jersey): Sec- 
ond the motion. 
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President Ward: The motion as seconded is to re- 
consider the action on Recommendation A. The motion 
now is to refer this to a committee to report next year. 
Are you ready for the question ? 7 

Motion carried. 

President Ward: _We will have a new set of tellers. 
Dr. Bailey of New York, Dr. Shain of Illinois, and Dr. 
Pugh of Washington. 

Dr. Brown (Illinois): I move that the selection of 
convention city be by a majority of the votes cast. Dr. 
Jones (Georgia): I second the motion. 

Dr. Brooke (Missouri): I move to amend that motion 
by striking out all words after “I move,” and substituting 
therefor, “low city can be dropped on first ballot.” Dr. 
Russell (Texas): Second. 

Executive Secretary McCaughan: That amendment 
does not say whether you are going to make your selec- 
tion on the basis of a plurality or a majority. 

Dr. Brooke (Missouri): Dr. Brown’s motion was to 
award it to the one city receiving the highest vote. 

Executive Secretary McCaughan: No. Majority vote 
was stated. 

Dr. Brooke: I would amend that motion with this 
amendment: If there is no majority on the first ballot, the 
low city be dropped. Dr. McMains: Second. 

Dr. Brown (Illinois): If we pass my motion as 
amended by Dr. Brooke, the convention city will be 
selected on the basis of a majority vote, and if that 
majority vote does not prevail on the first ballot, the low 
city will be dropped. To repeat: I move that the selec- 
tion of the convention city be by a majority of the votes 
cast. 

President Ward: And the amendment ? 


Dr. Brooke: I moved to amend that, if no majority 
on the first ballot, the low city be dropped. 

President Ward: We are voting on the amendment. 

Amendment carried, motion as amended, carried. 

Balloting on convention city. 

Canvass of ballots. 

President Ward: Dr. Jones will start his report for 
ee of Public Health and Education (Report No. 

-E). 

Dr. Jones (Georgia): Under this Bureau we have the 
Committee on Vocational Guidance and also the Speakers’ 
Bureau Committee. 

Dr. Heist presented the report of the Committee on 
Vocational Guidance (Report No. 17-F). 

_Dr. Heist (Ontario): “Recommendation 1. That the 
policy of presenting vocational guidance on the general 
program of the National Association be continued.” 


I move that this recommendation be adopted. Dr. 
Jones (Missouri): Second the motion. Carried. 

Dr. Bailey (New York): The vote on convention city! 
Total number of votes cast, 249, as follows: San Francisco, 
55, Dallas, 119, St. Louis, 75. Necessary for a majority, 
125. 

President Ward: We drop the low city. We are now 
voting on Dallas and St. Louis. 

Jalloting on convention city. 

First Vice President Helmecke assumed the chair. 

Dr. Heist (Ontario): “Rec. 2, That a reprint be made 
of the vocational guidance article “Do You Know—” writ- 
ten by Dr. R. C. McCaughan and published in the May, 
1938, OstrreopAtHiCc MAGAzINe, and that it be made avail- 
able for vocational guidance work.” 

I move this recommendation be adopted. Dr. Buf- 
falow (Tennessee): Second the motion. Carried. 


Dr. McMains presented the report of the Committee 
on Speakers’ Bureau (Report No. 17-G). 


Dr. McMains: “Recommendation 1. That divisional 
organizations be requested to arrange their convention 
dates, vocational and educational campaigns to coordinate 
with their neighboring states, in so far as is possible, so 
as to enable the use of speakers of outstanding qualifica- 
tions for contacting several groups on one itinerary, the 
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Chairman of the Speakers’ Bureau to assist in coordi- 
nating these groups and in arranging for speakers 
wanted.” 


I move adoption of this recommendation. Dr. Hosel- 
ton (South Carolina): Second. Motion carried. 


Dr. McMains: “Rec. 2. That such sectional groups 
work together under the assistance of the Committee on 
Public and Professional Welfare in public educational 
campaigns.” 


I move adoption of this recommendation. Dr. Soden 
(Pennsylvania): Second. Motion carried. 


Dr. Woodall (Alabama): “The House of Delegates 
recommends that in all talks and speeches to the laity an 
effort be continuously and persistently made to explain 
that the fundamental, the distinctive and the essential 
feature of osteopathy is corrective manipulation.” 


I move adoption of that recommendation. Dr. Magoun 
(Colorado): I second the motion. Carried. 


President Ward: The tellers are ready to announce 
the vote on convention city. Dr. Bailey. 

Dr. Bailey (New York): Second vote on convention 
city. Total number of votes, 249, as follows: Dallas, 147; 
St. Louis, 101; irregular, 1. (Applause) 

President Ward: I declare Dallas selected as the con- 
vention city of the American Osteopathic Association in 
1939. (Applause) 

Dr. Jones (Georgia): I move that you approve the 
report of the Bureau of Public Health and Education and 
those of the two committees under it. Dr. Robinett (West 
Virginia): Second. Carried. 

Dr. A. G. Chappell presented the report of the Com- 
mittee on Osteopathic Exhibit in National Museum (Re- 
port No. 17-1). 


Dr. Hoselton (South Carolina): I move adoption of 
the report. Dr. Pfeiffer (North Dakota): Second. Motion 
carried. 

Dr. A. G. Chappell presented the report of the Com- 
mittee on Public Visual Education (Report No. 17-J). 

Dr. Jones (lowa): I move it be adopted. Dr. Wolfe 
(Indiana): Second. Motion carried. 

Dr. Rothmeyer presented the report of the Com- 
mittee to Study Health Insurance Legislation (Report 
No. 17-L). ‘ 

President Ward: The recommendations were read be- 
fore the Board and they were set aside for a substitute 
to be submitted to you. We shall submit the substitute 
now. 


Executive Secretary McCaughan: The Board of Trus- 
tees considered the recommendations in Dr. Rothmeyer’s 
report and desired not to take immediate action without 
reference to a committee, and instructed me to bring this 
to you: “I move that we recommend to the House of Dele- 
gates that they request the President to appoint a com- 
mittee to study the proper attitude of the Association on 
health insurance as it affects the state and national gov- 
ernments and that the committee be asked to report back 
to the House of Delegates for action its recommendations 
along policy lines for the government of the actions of 
the administrative officers of the A.O.A. The motion was 
seconded and carried.” 


Dr. Willard (Montana): I move adoption of the 
Trustees’ recommendation. Dr. Gleason (Kansas): Sec- 
ond the motion. Carried. 

Dr. Hoselton (South Carolina): I move to accept the 
report. Dr. Watson (Ohio): Second. Motion carried. 

President Ward: We will appoint that committee later. 
We meet tomorrow morning at eight o’clock. 

The meeting recessed at twelve o'clock. 


THURSDAY MORNING SESSION 
July 14, 1938 
The House convened at eight thirty-five o’clock, Presi- 
dent Ward presiding. 


President Ward: The House will come to order. 

Dr. Wendell called the roll. 

Executive Secretary McCaughan: Shall we take up 
the budget ? 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


Your employees prepare an itemized tentative budget 
to present to the Executive Committee, which in turn pre- 
sents it to the Board of Trustees, which adopts it or 
changes it, item for item, as occasion may direct the ac- 
tivities of the Association as they are reported. Then we 
bring to you in this House a budget for approval. 

Dr. McCaughan presented the tentative budget for the 
fiscal year 1938-39, as printed in the agenda and amended, 
beginning with Cash on Hand and down to and including 
HEALTH. 

Dr. Hasbrouck (New York): The New York delega- 
tion wishes to go on record as opposing the use of income 
from any advertising in the OsrropatHic MacGazine from 
any source other than osteopathic institutions or organiza- 
tions of that type. 

Dr. McCaughan presented the budget items from Osrro- 
PATHIC HEALTH down to Department of Professional Af- 
fairs. 

Dr. Starks (Colorado): I move that the items up to 
Department of Professional Affairs in the budget be 
adopted as read. Dr. Watson (Ohio): Second. Motion 
carried. 

Dr. Willard (Montana): How much was allotted this 
year for college inspection ? 

Executive Secretary McCaughan: The Chairman of 
the Department allots his own funds with what advice he 
takes from the Board of Trustees and his committee chair- 
men. That allotment has not been completed. I don’t 
know who the Chairman of the Department for next year 
will be. The Board generally directs the Bureau to use 
its own judgment about making inspections. 

Dr. Willard (Montana): There was quite a little senti- 
ment, that, in view of our financial situation and in view 
of our having added things to the college curriculum, we 
should not have a regular inspection this year. 

Executive Secretary McCaughan: The Board did not 
feel itself in a position to tell the Bureau, to which it con- 
stitutionally delegates certain duties, that it must or must 
not do anything about inspection 

Dr. Willard: I don’t think the money should be spent. 
I should like them to feel that in an emergency they could 
take care of it. 

Dr. McCaughan continued with presentation of the 
budget down to Public Relations Committee. 

Dr. Evans (Pennsylvania): I move adoption of the 
budget up to this point (Public Relations Committee). 
Dr. Cryer (Illinois): Second the motion. 

Dr. McCaughan presented the balance of the budget 
as printed. 

Executive Secretary McCaughan: The total cash in- 
come is now estimated to be $180,078.37. Your estimated 
cash expense will now read $163,663.57 (without a budget 
for the P. & P. W. committee). 

The balance, estimated cash income over estimated 
cash expense, is $16,414.80. 

Dr. Rothmeyer: I move that all items that have been 
read up to the present time be adopted, down to and in- 
cluding American Osteopathic Foundation. Dr. Cryer: 
Second. Carried. 

Dr. McCaughan proceeded to explain the budget for 
the P. & P. W. Committee. 

Dr. Harris (California): Were the expenditures for 
this committee last year entirely covered by the solicita- 
tion of private funds for that purpose? 

Executive Secretary McCaughan: Yes. 

Dr. Harris (California): Any balance in that private 
fund? 

Executive Secretary McCaughan: $1,059.94. 

Dr. Harris: Is there any provision made for including 
in this budget a figure showing any recompense of our 
Executive Secretary or the hours that were spent on that 
by the Central office ? 

Executive Secretary McCaughan: None. 

President Ward: None of the office work, either. 

Dr. Harris: The Association is lending the services of 
this most valuable man to this committee without any 
item being shown for it? 

President Ward: That is true. 

Dr. Harris (California): Are you anticipating a cam- 
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paign for public contributions to the fund again this com- 
ing year? 
President Ward: We will hear from the chairman. 


Dr. Magoun (Colorado): I move adoption of the 
budget. Dr. Kingsbury (New York): Second. 

Dr. Rothmeyer (Pennsylvania): May | ask where this 
$20,800 (Budget total expenses) is to come from? 

Executive Secretary McCaughan: The budget as pre- 
sented is in the red $4,385.20. 

In order to arrive at that we are using almost half of 
1939-40 anticipated dues income to carry on this (1938-39) 
fiscal year’s business. 

Dr. Evans (Pennsylvania): Even with the most rosy 
expectations we are still in the red. Dr. McCaughan stated 
in his last remarks that we are so far in the red now that 
we couldn’t hope to get back in one year. 

Executive Secretary McCaughan: This is a cash 
budget, strictly. 

Dr. Starks (Colorado): Were the rest of these items 
(except those for P. P. W.) in the budget adopted 
by the Board of Trustees? 

President Ward: They were. 

Dr. Thorburn: I am not appearing on behalf of a 
budget. 

We don’t want to put you in the red $4,000. We will 
raise the other $4,000. We have done it before and we can 
do it again. We are not here to argue about a budget, but 
to present something. (Applause.) 

Dr. Cayler (California): California views the national 
legislative situation with considerable alarm. We can see 
that a national health insurance bill of some sort is upon us. 
We see the need for a considerable expense in writing the 
osteopathic profession into that bill. Has there been any 
budget set-up anticipating that need? Maybe we are feel- 
ing a need that the rest of the country doesn’t feel. 

President Ward: The budget of the Public Relations 
Committee will take care of it. 

Dr. Cayler: That budget is inadequate. 

Dr. Evans: The money for the P. & P. W. Committee 
comes from some other source than the increase in dues? 

President Ward: It comes from contributions. Dr. 
Thorburn feels that the committee can leave the budget 
balanced and raise the difference by voluntary contributions. 

Dr. Reed (Oklahoma): This P. & P. W. Committee has 
become the most effective agency for making the public 
familiar with our profession. To quibble over a few items 
of a few hundred dollars, when it is a flexible thing after 
all, is a waste of time. I think we should approve this 
momentous work that this remarkable committee has done. 
Something has come into the profession with such vigor 
and such refreshing activity that I think we should endorse 
it. (Applause.) 

Dr. Buffalow: We don’t expect to guarantee the dif- 
ference between the amount the committee raises and the 
amount they expend ? 

President Ward: That's right. 

Executive Secretary McCaughan: I am sure that the 
Executive Committee of the P. & P. W. Committee means 
to ask this House and Board of Trustees to devote to the 
work of the P. & P. W. Committee certain amounts which 
include the $1,059.94 which is already in the fund and 
whatever they take in from contributions. 

Dr. Magoun (Colorado): Pledges were signed up for 
a three-year period. A great many are signed up on those 
pledges and your contributions through next year will add 
to this fund. The committee has cut its suit according to 
its cloth. No industry or profession tinged with a public 
interest and affected by regulatory and enabling laws can 
expect to establish itself without the support and approval 
of public opinion. You cannot legislate until you educate. 

Dr. Goorley (New Jersey): Did we misunderstand the 
statement last year that if the dues were raised the three- 
year pledges were void? 

Executive Secretary McCaughan: On all those pledge 
cards, each individual who made a pledge over three years 
was given the option (before the dues were raised) of can- 
celling the pledge at the end of one year if the dues were 
raised. Many did not cancel, had no intention of cancelling. 
They paid dues at the advanced rate and paid their pledges 
on time. 


Journal A.O.A, 
September, 1938 


Dr. Harris (California): It takes a three fourths’ vote 
to override a recommendation (on finances) of the Board of 
Trustees? California made a pledge to this fund and we 
are glad we did it. I have no quibble whatever about the 
work of the P. & P. W. Committee. The only concern of 
our delegates or people is that our funds in this Associa- 
tion should be so mobilized that they can be placed where 
they are needed to be placed the most. California certainly 
went over the quota. 

Dr. Watson (Ohio): Ohio raised its quota. If some of 
the states have not raised the quotas set for them, it might 
be well for all of us here to check up on that situation for 
our individual states. This fund might be benefited by the 
activities of various delegates if they would go back and 
see that the money comes in to meet the original quota. 

Dr. Evans (Pennsylvania): I move that we approve 
this budget and recommend to the Board of Trustees its 
adoption, with one provision, that if there is a deficit, the 
P, & P. W. Committee be given the privilege or authority 
to spend funds over and above those available if they are 
raised by the P. & P. W. Committee. I offer that as an 
amendment. 


Executive Secretary McCaughan: In effect, it means 
that you authorize the expense budget (P. & P. W.) as it 
is presented to you with the provision that if there is a 
deficit the committee can make it up out of contributions. 

Dr. Dannin (Indiana): Second it. 

Amendment carried; motion, as amended, carried. 

Dr. Bugbee (New Jersey): We need to take our 
thoughts off these figures and talk about individuals whom 
we can get to join this Association. We ought to be heart- 
ily ashamed to know that we have only 58 or 59 per cent 
in our membership. We ought to have 80 or 90 per cent. 
It is personal contact that we need, to overcome prejudice, 
to find a common way in which we can all cooperate. | 
hope that we will come out of this coming year with a much 
higher percentage of membership. It can be done by con- 
tacting the people who should belong. We will need co- 
operation until such a time comes when osteopathy absorbs 
medicine. (Applause) 


Dr. Rothmeyer (Pennsylvania): I am wholeheartedly 
for the P. & P. W. Committee’s effort. On the other hand, 
with $23,000 of advance dues figured in what we have to 
spend, I wish we could do something to break that figure 
down. We must live within the money we have, so let's 
carry our activities on only up to what we can pay. Let’s 
not get in the hole. We ought to have some cash to antici- 
pate unexpected expenditures. 


Dr. Allen: Your incoming President is Scotch on his 
mother’s side and Yankee on his father’s side. This talk 
on the budget warms his heart. We are going to do this 
work. There are just two sources of funds, from private 
donations and from membership dues. You people must go 
to your respective states and assume the responsibility of 
building up your membership committees at home and 
seeing that all the personal contacts are made. Your Na- 
tional Association is just taking your orders. The individual 
members put this thing over in a big way. We can give the 
P. & P. W. Committee all it needs if we can get the mem- 
bers. Assume this responsibility yourselves. Try to arrange 
your regional meetings so that two or three states can get 
together at one meeting and so that your President can 
make these states without having to double back and forth 
on his tracks. (Applause) 

President-Elect Allen assumed the chair. 

Dr. Evans (Pennsylvania): I have been looking over 
the report of the Finance Committee. We have in the 
general budget an item of $1800 for reinvestment. I 
move that the Board of Trustees be instructed that the 
investment of any funds of this Association be made in 
government bonds. Dr. Soden (Pennsylvania): Second. 

Dr. Willard (Montana): I think that is right. 

President Ward resumed the chair. 

Dr. Brown: I am opposed to the motion because I 
think we have enough confidence in the past, in the 
present, and in future Finance Committees and Board of 
Trustees to let them use their judgment. 

Motion carried. 

President Allen resumed the chair. 

Dr. Chiles (New Jersey): I have had through all these 
years the utmost confidence in the osteopathic profession, 
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in their loyalty, in their willingness to pay. We are just 
headed either in the wrong direction or we are headed in 
the right direction a little too fast. We are just expanding 
more than we are taking in. We are the Trustees for the 
profession. I have a resolution here that will give us a 
chance to express ourselves. 


“It is the sense of this House of Delegates that the 
Board of Trustees use its efforts to curtail expenditures 
during the coming year.” I move its adoption. Dr. Rice 
(California): Second the motion. 

Chairman Allen: You have heard the motion, seconded 
by Dr. Rice. Discussion ? 

Dr. Rice: We ought to put $5,000 away every year as 
a contingent fund so we can build up a reserve for the 
Association. We have nearly 6,000 members of the Associa- 
tion and if we run this business we ought to run it cor- 
rectly. 

Dr. Sherburne (Vermont): Some of the states, and I 
am proud to say Vermont is one of those states, went well 
over their quota on the P. & P. W. fund. Some other states 
made a pitiful showing. We in Vermont expect the rest of 
you to do likewise. You have a moral obligation not only 
to the profession as a whole, but to the P. & P. W. Com- 
mittee that has done so much for those of us who did go 
over the top for them. 


Dr. Starks (Colorado): Out in our country we have 
developed a good deal of that pioneering spirit. Our prob- 
lem is to accept the challenge put before us by the P. & P. 
W. Committee and the Public Relations Committee to go 
out and do a job well. When we, sitting here, representing 
10,000 osteopathic physicians, say that it can’t be done, that 
we have to retrench and we have to be very careful that 
we don’t get into the red a little bit, we are going back- 
ward. Let’s get our shoulders to the wheel and get behind 
the P. & P. W. We will come up here next year with a 
budget balanced. (Applause.) 

Dr. Willard (Montana): There is quite a little senti- 
ment over the country that it is just good, common sense 
to balance the budget. (Applause.) 


Dr. Magoun (Colorado): Suppose we all go home and 
pledge to bring in ten new members apiece? (Applause.) 
Then we won't have to worry about balancing a budget. 

Dr. Chiles (New Jersey): I had no reference whatever 
to the P. & P. W. or any other one activity. It is just a 
policv that I think we ought to follow. 

Motion carried. 


Dr. Swope: (reporting as Chairman of the Committee 
on Constitution and By-Laws) This amendment was printed 
in THE JouRNAL of the Association. 


Article II—Objects (Constitution). 


Amend by striking out the whole article and substi- 
tuting therefor the following: 


“The objects of this Association shall be to promote 
the public health, and the art and science of the osteo- 
pathic school of practice of the healing art; 

“By elevating and maintaining high standards of 
osteopathic education and by advancing the profession’s 
knowledge of surgery, obstetrics, and the prevention, diag- 
nosis and treatment of disease in general; 

“By stimulating original research and investigation; 
and by collecting and disseminating the results of such 
work for the education and improvement of the profession 
and the ultimate benefit of humanity; 

“That the evolution of the osteopathic principles shall 
be an ever-growing tribute to Andrew Taylor Still, whose 
original researches made possible osteopathy as a science.” 

Your Committee on Revision of the Constitution and 
By-laws recommends to you, and I move its adoption. 
Dr. Wolfe (Indiana): Second. Motion carried. 

Dr. Swope: The next one is to amend Article VII— 
Board of Trustees (Constitution). 

The proposed amendment reads as follows: 

(a) Article VII—Board of Trustees. 

Amend by inserting in the first sentence of the article 
following the words “First Vice President,” the words “Sec- 
ond Vice President, Third Vice President.” 

The sentence in question would then read as follows: 
“The Board of Trustees of this Association shall consist of 
the President, President Elect (ex-officio, without vote), Im- 
mediate Past President, First Vice President, Second Vice 
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President, Third Vice President, and the Executive Secre- 
tary, ex-officio, and of fifteen other members, five of whom 
shall be elected annually by the House of Delegates to 
serve for three years.” 

_ Dr. Swope: Your Committee on Revision of the Con- 
stitution and By-Laws recommends and I move, that this 
proposed amendment be rejected. Dr. Willard (Mon- 
tana): Second the motion. 

Motion carried. 

Dr. Swope: The next one to appear is Article VII, 
(Constitution) (b)—Board of Trustees. The committee’s 
report differs to a slight extent from that printed in Tue 
JourRNAL. 

(b) Article VII—Board of Trustees. 


Add as a paragraph, following the present paragraph, 
the following: 

“The Executive Committee of this Association shall 
consist of the President, Immediate Past President, Pres- 
ident Elect (ex-officio, but without vote) the Executive 
Secretary, ‘the chairmen of the Department of Profes- 
sional Affairs and of the Department of Public Affairs.” 

Your Committee on Revision of the Constitution and 
By-Laws recommends and I move its adoption, Dr. Wolfe 
(Indiana): Second. 

Dr. Hampton (Ohio): The idea is that the First Vice 
President will not be a member? 

Dr. Swope: Yes. 

Dr. Hampton: That is dangerous. In the event of 
the death of the President your First Vice President 
would then become President and he would not be 
familiar with the workings of the Executive Committee. 

Dr. Swope: The First Vice President is a member of 
the Board of Trustees. 

Dr. Nye: In case of the death of the President, is 
it the First Vice President who succeeds him or the 
President Elect? 

Chairman Allen: The First Vice President. 

Executive Secretary McCaughan: The First Vice 
President, the Second Vice President and the Third Vice 
President, in order. There is no provision for the Presi- 
dent-Elect to become President until one year after he 
has been elected. 

Dr. Chiles (New Jersey): If the First Vice President 
is eliminated, wouldn’t it be a good plan to give the 
President-Elect a voice and vote? 

Dr. Swope: The President-Elect has a voice but no 
vote. 

Dr. Reed (Oklahoma): If the First Vice President 
became President, he then becomes automatically a mem- 
ber of the Executive Committee? 

Chairman Allen: Yes. 

Motion carried. 

Dr. Swope: Under By-Laws, Article II, regarding 
Membership, your committee wishes to recommend sub- 
section title (b) which says: 

“(b) Amend Section 3, the first sentence, by striking 
out the words and figures ‘one hundred and fifty dollars 
($150.00)’ and substituting the following ‘three hundred 
dollars ($300.00)’.” 

The sentence in question would then read: 

“After three years’ active membership, upon payment 
of the sum of three hundred dollars ($300.00)—a member 
may become a life member.” 

We recommend and I move its adoption. Dr. Wood 
(Michigan): Second. 

Dr. Starks (Colorado): What about those applications 
now pending? 

Chairman Allen: The Board is awaiting the action of 
the House on that matter. 

Dr. Chiles (New Jersey): Just taking a man in as a 
life member because he has the money is poor business. 
Life membership in the A.O.A. ought to be an honorary 
thing. I suggest that next year some provision should 
be made so that before we elect a man to life member- 
ship we should publish that fact and advertise it in order 
to get a reference on the man as to whether we want him 
as a life member or not, 

Dr. Starks (Colorado): If we climinated all life 
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memberships. how would it affect the Association finan- 
cially? 

Executive Secretary McCaughan: I am instructed by 
the Board of Trustees to publish a further amendment 
to the By-Laws. It proposes a graduated scale of rates 
for those members after they have been out in practice 
for a certain length of time. 

Dr. Drennan (Missouri): Dr. McCaughan, if you 
had occasion to bring a life member before the Board of 
Trustees or we, before a state association, what is our 
position? How can you take his life membership away 
from him? 

Executive Secretary McCaughan: That should in no 
way affect your ability to expel such an individual from 
membership. The matter of whether or not the individual 
in question could collect all or part of what he had paid 
in is problematical. Lawyers seem to think that an as- 
sociation of our type may for any kind of good reason 
eject anyone from membership. In the amendment pro- 
posed by the Board I was instructed to put in a provision 
like this. “Should the life membership be severed volun- 
tarily or involuntarily, the member shall have no recourse 
to recover in full or in part the life membership fee. 
A contract to this effect shall be signed upon application 
for life membership. The application shall be accom- 
panied by payment in full.” 

First Vice President Helmecke assumed the chair. 

Dr. Kingsbury (New York): What procedure would 
be necessary to eliminate life membership except for 
those that have already been accepted? 

Executive Secretary McCaughan: I doubt if you 
could do that on the basis of the presently introduced 
amendment. 

Dr. Cryer (Illinois): 
more an honorary affair. 

Dr. Armbruster (Illinois): When we buy government 
bonds we get $2.75, or about that, on bonds that cost $106 
at a premium. We can’t well afford to buy government 
bonds and give life memberships. 

Discussion followed. 

Executive Secretary McCaughan: This requires a 
two-thirds’ vote of the voting delegates in the House. 
Motion carried, 

Dr. Swope: Next is an amendment to Article III 
(By-Laws)—Fees and Dues. In the published amend- 
ments, discard the first two paragraphs and start in with 
this: 

“Amend Section 1 by deleting the third sentence and 
substituting therefor the following sentences: 

“Dues for members during the first, second and third 
years immediately after graduation may be reduced or 
prorated by action of the Board of Trustees. Dues for 
members serving internships, in hospitals approved by 
the Association, for a period of one, or not more than 
two years, immediately following graduation from an ap- 
proved college of osteopathy, may be reduced or prorated 
by action of the Board of Trustees. The Board may also 
reduce or prorate, over a period of not more than two 
years, dues for members who have completed one or two 
years of internship in approved hospitals immediately fol- 
lowing graduation from an approved college.” 

Your Committee recommends and I move to adopt 
that amendment. Dr. Starks (Colorado): Second the 
motion. Motion carried. 

Dr. Swope: The next is Article VIII (By-Laws)— 
Duties of Board of Trustees. 

If and when the Constitution is amended by the addi- 
tion of amendment (b) to Article VII thereof, then after 
the presently final section in Article VIII (of the By- 
Laws), add the following section: 

“Section 9. The Executive Committee shall transact 
the business of the Board of Trustees between sessions 
and shall present to the Board of Trustees at each annual 
session a budget of expense with an estimate of income 
as a guide for the budget to be adopted by the Trustees. 

“No appropriation shall be made by the House of 
Delegates except upon recommendation of the Executive 
Committee approved by the Board of Trustees, and all 
resolutions, motions or otherwise, having for their pur- 
pose the appropriation of funds shall first be referred 
without discussion to the Board of Trustees or the Exec- 
utive Committee. An adverse ruling on such motions may 
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be overruled by a three-fourths’ vote of the House of 
Delegates. 

It is a matter of transfer so that these sections will 
appear at the proper place in the made-up Constitution 
and By-Laws. 

We recommend and I move its adoption. Dr. Wolfe 
(Indiana): Second. Motion carried. 

D:. Swope: Next is the amendment to Article IX 
Bureaus, Committees, and Sec- 
ions. 

: “Amend Section 2 by deleting in line four the words 
Exhibit Demonstration Clinics,’ and substituting therefor 
the words, ‘Health Clinics’.” 

We recommend and I move its adoption. Dr. Roth- 
meyer (Pennsylvania): Second. Motion carried. 

Dr. Swope: Article IX (By-Laws)—Departments, 
Bureaus, Committees, and Sections. 

“Section 4, Strike out the entire section and renum- 
ber in proper sequence the remaining sections.” 

We recommend and I move its adoption. Dr. Soden 
(Pennsylvania): Second. Motion carried. 

Dr. Swope: Proposed amendment to the By-Laws. 

3y-Laws: Article X—Amendments. 

This has been read to you in a previous session of 
this House, twenty-four hours previous to the time we are 
reading it now. To make it regular and entirely legal I 
think we had better read this again. 

Amend by adding to Article X a new section num- 
bered “Section 2”: “The articles of association (which 
as used in these By-Laws will refer to the certificate filed 
in order to organize this corporation pursuant to the laws 
of the State of Illinois) may be amended by the House 
of Delegates at any annual session by a two-thirds (2/3) 
vote ot ct.e accredited voting delegates at such session, 
subject to the following: 

“(a) In case of any amendment which will, by the 
adoption thereof, incorporate in the articles of association 
provisions which at the time appear as a part of the Con- 
stitution of the Association no notice meed be given 
except that such amendment shall be proposed on one day 
of an annual session and the question of adoption thereof 
submitted on a later day of such annual session. 

“(b) In case of any amendment not referred to in 
clause (a), above, the amendment shall be presented to 
the House and filed with the Secretary at a previous an- 
nual session and the Secretary shall have a copy thereof 
printed in THe JourNAL of the Association, together with 
a statement of the presentation and filing thereof, not 
less than two (2) months nor more than four (4) months 
previous to the session at which it shall be voted upon.” 

We recommend and I move the adoption of this 
amendment as printed and as read. Dr. Dannin (Indiana): 
Second. 

Discussion. 

Motion carried. 

Executive Secretary McCaughan: It becomes neces- 
sary now to modify those Articles under the procedure 
just suggested to you. 

I move that Paragraph 2 of the Articles of the Asso- 
ciation, which are in effect those which cover the Objects 
of the Association, be and the same hereby are amended 
by striking out the entire paragraph and substituting in 
lieu thereof the following: 

“The objects of this Association shall be to promote 
the public health, and the art and science of the osteo- 
pathic school of practice of the healing art; 

“By elevating and maintaining high standards of os- 
teopathic education and by advancing the profession’s. 
knowledge of surgery, obstetrics, and the prevention, diag- 
nosis and treatment of disease in general; 

“By stimulating original research and investigation;. 
and by collecting and disseminating the results of such 
work tor the education and improvement of the profession 
and the ultimate benefit of humanity; 

“That the evolution of the osteopathic principles shall 
be an ever-growing tribute to Andrew Taylor Still, whose 
original researches made possible osteopathy as a science.” 

Dr. Armbruster (Illinois): Second. Motion carried. 

Executive Secretary McCaughan: You have amended 
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Article VII of your Constitution and therefore it becomes 
necessary to amend the Articles of the Association as 
follows. 

I move the adoption of an amendment by substitution 
to Paragraph 3 of Articles of the Association to read as 
follows: “The making of amendments to the Articles of 
the Association shall be vested in a Board of twenty 
Trustees, the powers of which may be delegated to an 
Executive Committee, pursuant to rules of the Associ- 
ation.” Dr. Spence (North Carolina): Second. Motion 
carried. 


Executive Secretary McCaughan: There are proposed 
amendments to the By-Laws. We can then act on them 
at the next convention. 


This is a proposed amendment to Article IX (By- 
Laws). 


Amend Section 6 by inserting in the second para- 
graph of the section following the word “officers,” in line 
4, the following sentence: “The final confirmation of these 
officers shall be subject to approval by the Board of 
Trustees.” 


Executive Secretary McCaughan: That is the section 
by which we provide for the selection of officers of the 
sections. There is a continuing protest of every Program 
Chairman we have had over a period of the last five or 
six years that the sections were not properly officered. 


The following proposed amendment to the Constitu- 
tion is being read at the Cincinnati convention and, after 
proper publication in the spring of 1939, will receive final 
action at the 1939 convention. 

“Amend Article IX of the Constitution, entitled “Ses- 
sions,” by adding, following the sentence now constituting 
the article, the following sentence: “In selecting the con- 
vention city, the House may take action covering not 
more than two succeeding conventions. Or the House 
may select the convention city for not more than the two 
succeeding conventions.” 


The following amendment submitted by Dr. Wm. C. 
Bugbee and modified by a committee appointed by the 
Board of Trustees will be read before this House of 
Delegates and voted upon at the 1939 convention. 

“Article 1I1—Membership. 


“Amend Section 3, the first sentence, by striking out 
the words and figures-‘three hundred dollars ($300.00)’ 
and substituting the following: 

“A. After five years active membership, upon pay- 
ment of the sum of five hundred dollars ($500.00), a mem- 
ber may become a life member. 

“B. After ten years active membership, upon pay- 
ment of the sum of four hundred and fifty dollars 
($450.00), a member may become a life member. 

“C. After fifteen years active membership, upon pay- 
ment of four hundred dollars ($400.00), a member may 
become a life member. 

“DPD. After twenty years active membership, upon pay- 
ment of three hundred and fifty dollars ($350.00), a mem- 
ber may become a life member. 

“E, After twenty-five years active membership, upon 
payment of two hundred and fifty dollars ($250.00), a 
member may become a life member. 

“F. After thirty years active membership, upon pay- 
ment of one hundred and fifty dollars ($150.00), a mem- 
ber may become a life member. 

“G. After thirty-five years active membership, upon 
payment of fifty dollars ($50.00), a member may become 
a life member. 

“H. After forty years active membership, a member 
may be granted a life membership. 

“Should the life membership be severed voluntarily 
or involuntarily the member shall have no recourse to 
recover in full or in part the life membership fee. A 
contract to this effect shall be signed upon application 
for life membership. The application shall be accom- 
panied by payment in full.” 

Dr. Hasbrouck (New York): 
resolution: 

“BE IT RESOLVED, That pending further action on 
the matter by the House of Delegates, the Board of 
Trustees be advised that it is the consensus of opinion of 
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this body that the granting of life membership in the 
A.O.A. on any other basis than that of honorable service 
to the profession be abolished.” Dr. Rice (California): 
Second the motion. Carried. 

Executive Secretary McCaughan: The Board will 
doubtless take into consideration the compulsion it is 
under in the Constitution and By-Laws in considering 
the recommendation. 


Dr. McMains (Baltimore): I move we adjourn until 
four o’clock. Dr. Jones (Georgia): Second the motion. 

Motion carried and the meeting recessed at eleven- 
twenty o'clock. 


THURSDAY AFTERNOON SESSION 
July 14, 1938 
The House of Delegates convened at 
o'clock, President Ward presiding. 
President Ward: I recognize Dr. Thorburn. 


Dr. Thorburn: The following resolution was present- 
ed by the Connecticut Osteopathic Association through 
Dr. Thomas J. Ryan: “That the American Osteopathic 
Association take charge of all criminal and negligence 
cases, on the publicity.” That resolution has been referred 
to the P. & P. W. Committee with instructions to report. 


The report of the P. & P. W. Committee is that our 
committee is very glad to handle publicity of those cases 
provided the states will set up the machinery through 
which we can work. 


President Ward: I will entertain a motion that we 
adopt the recommendation of the P. & P. W. Committee. 

Dr. Brown (Illinois): I so move. Dr. Benedict 
(Ohio): Second. Carried. 

Dr. Brown (Illinois): Because Dr, Fred Shain has 
to go back to Chicago and Dr. Cryer, the other seated 
delegate from Illinois, is not available, I am presenting 
to this House the President-Elect of the Illinois Osteo- 
pathic Association, Dr. Downing, of Quincy, and Dr. 
Harold R. Schildberg, of Kenilworth, both accredited 
alternates who will be seated in place of the two gentle- 
men I have named. 


Dr. Wendell: (Credentials Committee) I recommend 
that these two gentlemen be seated. 


Dr. Swope: I move adoption of the recommendation 
of the Committee on Credentials. Dr. Wood (Michigan): 
Second the motion. Carried. 

Executive Secretary McCaughan: The recommenda- 
tion of this House to the Board of Trustees on the Public 
and Professional Welfare Committee’s budget was 
brought up. It is impossible to give you an exact tran- 
script of the minutes of the Board but in effect it was 
this: That the fixed budget of the committee be, first, 
the same as that expended last year and that, in addition, 
the committee should be allowed to expend, according to 
its plans as previously announced and set forth through- 
out the profession, whatever it was able to obtain for 
that purpose in contributions. 

Dr. Price (Oklahoma): This being the last day of 
the session, I should like to read this motion on change 
in the By-Laws in time to be printed and discussed next 
year. 
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“That a committee be appointed from the Board of 
Trustees to study a plan for creation of districts of states 
or state, taking into consideration osteopathic population, 
Association membership, geographical boundaries; each 
such district to be governed by a Trustee or Governor 
to be selected by district and confirmed by the House 
of Delegates—with the idea that Trustees or Governors 
elected by these various districts compose the Board of 
Trustees of our Association, and the committee prepare 
proper changes in By-Laws so that this can be consid- 
ered at next regular convention.” 

Dr. Harris presented the report of the Resolutions 
Committee. (See page 74.) 

Dr. Harris (California): I move adoption of the reso- 
lutions, with the exception of the last one. Dr. Grange 
(Wyoming): Second. 


Dr. Nye (Michigan): I should like to ask Dr. Harris 
to read that one on life memberships. 
Dr. Harris: 


This resolution came from the Wiscon- 
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sin Association to the Resolutions Committee. Part was 
left out for abbreviation. 


Dr. Harris read the resolution dealing with life mem- 
berships. 

Dr. Nye: That means the life members will get let- 
ters asking them to contribute further? 

Dr. Harris: Yes. 

Dr. Nye: I don’t believe it is fair at this date to 
ask them to contribute further. I move that that part of 
the resolutions be deleted. Dr. Norton (Michigan): Sec- 
ond. Motion carried. 

Dr. Swope: It appeared to me the resolution from 
the O.W.N.A. was quite a bit of repetition of what she 
already had. I move that the House instruct her to have 
that resolution in the form she might desire, in the form 
that has already been prepared. Dr. Dannin (Indiana): 
Second the motion. 


Dr. Harris: That was the way it came from the 
O.W.N.A. 


Motion carried. 


President Ward: They are all crossed out. We are 
now voting on the rest of the resolutions. 

Motion carried. 

Dr. Jones (Georgia): Last year we talked about the 
last week in June for our convention. That would get 
the convention over by the Fourth of July. Another thing 
is this: While it is never hot down in Texas, still it does 
get warm. I move the convention be held the last week 
in June. Dr. Sherburne (Vermont): I second the motion. 


Executive Secretary McCaughan: Monday is June 
twenty-sixth, and the last day of the month, the thirtieth, 
is on Friday. 

Dr. Jones (Georgia): Let me change my motion to 
the beginning of the convention that week, June 26 (Mon- 
day). Dr. Goorley (New Jersey): Second that motion. 

Dr. Goorley: Even though the temperature may be 
going up we find that the average humidity is only 25, 
which is better than in most places. 

Dr. Evans (Pennsylvania): For the men who teach 
in the colleges and don’t get through with college work 
very early and must teach a postgraduate review for two 
or three weeks, the closer that you have the convention 
to the time they get through with that work the better 
it is for them. 

President Ward: The Board has a right to change it 
for cause. 


Motion carried. 


Dr. Gibson: The chairman of the Bureau of Profes- 
sional Education and Colleges (Report No. 16-A), is not 
present. Will the Secretary read the recommendations 
of the Bureau? 


Executive Secretary McCaughan: “Recommendation 
No. 1. That the Chicago College of Osteopathy, the Kirks- 
ville College of Osteopathy and Surgery, the Des Moines 
Still College of Osteopathy, the Kansas City College of 
Osteopathy and Surgery, and the Philadelphia College of 
Osteopathy be approved for the year 1938-39.” 


Dr. Nye (Michigan): I move adoption. Dr. Jones 
(Georgia): Second. Motion carried. 


Executive Secretary McCaughan: “Recommendation 
No. 2. That the Bureau of Professional Education and 
Colleges shall consist of the Executive Secretary, who 
shall be a continuing member of the Bureau, and four 
other members, beginning this year on a rotation basis, 
and that the President recommended one appointment for 
one year, one for two years, one for three years, and 
one for four years, thereafter each term to be for four 
years.” 


Dr. Gibbs (Florida): I move adoption of that recom- 
mendation. Dr. Gleason (Kansas): Second the motion. 


‘Carried. 


Executive Secretary McCaughan: “Recommendation 
No. 3. That the Denver Polyclinic and Postgraduate 
College have the approval of the American Osteopathic 
Association for 1939, this for graduate study. 

Dr. Watson (Ohio): I move adoption. Dr. Wilson 
(Massachusetts): Second. Carried. 

Dr. Gibson: That completes the report of the Depart- 
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ment of Professional Affairs. I move that the report be 
accepted and placed on file. Dr. Buffalow (Tennessee): 
Second the motion. Carried, 


Dr. Chappell (Florida): We have not yet heard the 
report of the Legislative Adviser in State Affairs. We 
will present that report. 

Dr. Chappell read that section of his report dealing 
with the report by Dr. Walter E. Bailey as Legislative 
Adviser in State Affairs. 

Dr. Bailey presented the report of the Legislative 
Adviser in State Affairs (Report 17-H). 

Dr. Bailey: “Recommendation No. 1. That the osteo- 
pathic profession, through its duly constituted officers 
and bureaus, cooperate with the various governmental, 
social, and legislative agencies to the end that the need 
of the people be met for adequate and competent health 
service.” 

Dr. DeLong (Kansas: I move its adoption. Dr. Rob- 
inett (West Virginia): Second the motion. Carried. 

Dr. Bailey: “Rec, 2. That the osteopathic profession 
lend its voice and counsel to the end that (a) the right 
of the individual to the free choice of his physician or 
method of healing be maintained, (b) that the confiden- 
tial relationship of patient and physician be maintained, 
and (c) that the system of national health control shall 
always maintain the spirit of stimulating free competition, 
private research, and individual reward for meritorious 
health service.” 

Dr. Kingsbury (New York): I move its adoption. 
Dr. Watson (Ohio): Second. Motion carried. 

Dr. Bailey: “Rec, 3. That the various divisional and 
district societies be encouraged to study their local, com- 
munity, and state needs for health care in order that 
plans and programs for supplying the masses with os- 
teopathic care may be developed and made a part of the 
general state and local health program.” 

Dr. Sauter (Massachusetts): I move adoption. Dr. 
Norton (Michigan): Second. Motion carried. 

Dr. Bailey: “Rec. 4. That the divisional and district 
societies be encouraged to insist upon full participation 
under adopted health and social security programs, to. 
the full extent of their respective state practice acts and 
their professional resources.” 


Dr. Johnson (Michigan): I move adoption. Dr, Axtell 
(Rhode Island): Second. Motion carried. 

Dr. Bailey: Rec. No. 5 as printed in the agenda was. 
deleted and a substitute recommendation was made and 
approved by the Board of Trustees. The substitute is 
expressed in more general terms (not printed). 

Dr. Robinett (West Virginia): I move the adoption. 
Dr. DeLong (Kansas): Second the motion. Carried. 

Dr. Bailey: Rec. 6 (Not printed). 

Dr. Donley (Kansas): I move to adopt it. Dr. Sau- 
ter (Massachusetts): Second the motion. Carried. 

Dr. Bailey: There is also the report of the Interim 
Committee to Study Osteopathic Participation in United 
States Armed Forces. 

Dr. Walter E. Bailey read the report referred to 
(not printed). 

Dr. Nye (Michigan): I move adoption of the report 
of the Department of Public Affairs. Dr. Bugbee (New 
Jersey): Second. Motion carried. 

President Ward: We wish to thank Dr. Chappell for 
his devotion to this work. He has spent many years in 
the service of osteopathy. I am sure he has your grati- 
tude. He has my personal thanks for the work he has 
done this year. (Applause.) 

Executive Secretary McCaughan: I present to this 
House the report of the Committee on Professional Lia- 
bility Insurance (Report No. 18-D). 

Dr. Hampton (Ohio): I move acceptance of the re- 
port and adoption of the three recommendations as read.. 
Dr. Chiles (New Jersey): Second. 

Executive Secretary McCaughan: The recommenda- 
tion of the Board with respect to Recommendation No. I 
was that it shall read: “That the present program in its 
entirety be continued.” 

President Ward: The motion for adoption was made. 
Dr. Kingsbury (New York): I move an amendment 
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to the recommendation so as to read as submitted by the 
Board of Trustees. Dr. Brown (Illinois): Second. Amend- 
ment carried. 


Dr. Brown (Illinois): The original motion was to 
adopt all three recommendations. Before we do that I 
want to know what changes were made on the other two. 

Executive Secretary McCaughan: On the second 
recommendation the Board suggests you leave it as it is. 
It was the recommendation of the Board that the third 
recommendation be deleted entirely. 

President Ward: I have to call for the negative vote. 

Dr. Brown (Illinois): There was an amendment to 
the original motion which was that we adopt all three 
with the correction or changes made by the Board of 
Trustees. 

Original motion, as amended, carried. 

Executive Secretary McCaughan: I present the re- 
port of the Committee on Convention Scientific Exhibit 
(Report No. 18-G), without recommendations. 


_ Dr. Sauter (Massachusetts): I move acceptance of 
this report. Dr. Watsen (Ohio): Second. Motion carried. 
President Ward: The Committee on Distinguished 
Service Certificates does not report to the House. 
President Ward: Report of the Finance Committee? 
Executive Secretary McCaughan: It is a recommenda- 
tion in the Finance Committee report that they reinvest 
the $1,800 realized from sale of securities. 


Dr. McCracken (California): I move we accept the 
report and place it on file. Dr. Magoun (Colorado): 
Second the motion. Carried. 

Executive Secretary McCaughan: “Recommendation: 
That the $1,800 realized from the sale of Commonwealth 
Hotel bonds be reinvested.” You have already directed 
the Board as to what you want done with that. 


Dr. Brown (Illinois): I move the money be rein- 
vested. Dr. Bugbee (New Jersey): Second. Motion 
carried. 

Executive Secretary McCaughan: The report of the 
Committee on Public and Professional Welfare (Report 
No. 18-1). “Recommendation: That the work of this com- 
mittee be continued.” 

Dr. Sauter (Massachusetts): I move the adoption of 
this recommendation. Dr. Axtell (Rhode Island): Second 
the motion. Carried. 


Dr. Sauter: I move acceptance of the report. Dr. 
Gleason (Kansas): Second. Carried. 

Dr. McCaughan read the report of the Committee 
to Study Convention Program (Report No. 18-J), in- 
cluding recommendations 1 and 2. 

Dr. McCaughan read Recommendation No, 3 and 
Recommendation No. 4. 

Dr. Jones (Missouri): I move acceptance of the re- 
port. Dr. Magoun (Colorado): Second. Motion carried. 

Dr. Hampton (Ohio): I should like to ask a question 
on the combination of the Section on Technic with the 
Manipulative Therapeutics Section. That was brought 
up last year and they were granted a special session. 
What is the purpose now of combining them? 

President Ward: The Manipulative Therapeutics Sec- 
tion was created last year. 

Dr. Hampton: Now they are combining the Technic 
Section with that section? 

President Ward: No. Do you mean the Technic 
Section may object to that? 

Dr. Hampton: | don’t know. It was discussed last 
year. Someone brought up a motion to abolish the 
Technic Section. There was a purpose for keeping the 
Technic Section active and there was also a purpose 
for establishing the new Manipulative Therapeutics Sec- 
tion. It seems that after one year we are throwing 
them back together again. 

Dr. Magoun (Colorado): It is impossible to get many 
of the older men in the profession to prepare written 
papers. That was one reason to create the separate 
section. 

Dr. Hampton (Ohio): We have heard a lot of com- 
ment about the fundamentals of the profession. We are 
criticizing the younger practitioners for mixing. Too 
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often in these section meetings the younger man goes 
in there and there is very little demonstration going on. 
We have all heard too little of it. We need more of it 
to convert these younger men over to their ideas of 
demonstration, 


Executive Secretary McCaughan: “Rec. No. 1, That 
the Sections on Osteopathic Technic and Manipulative 
Therapy be merged at as early date as possible. That a 
portion of the time be allotted to an open forum, devoted 
entirely to demonstrations of technic without preparation 
of manuscript.” 

Dr. Hampton (Ohio): I move that it be adopted. 
Dr. Nye (Michigan): Second. 


President Ward: The intent of Dr, Hampton’s motion 
is negative. 

Dr. Magoun (Colorado): Sometimes there are demon- 
strations going on at the same time. One man can’t 
attend both. The two groups could get together and 
work out some satisfactory provision particularly for time 
granted for these papers or for demonstrations without 
the preparation of all the papers. 

Dr. Hampton (Ohio): We have plenty of men who 
want to demonstrate, who don’t want to prepare papers, 
and we have some who are willing to prepare them. We 
should hear from both of those groups. 

Dr. Chiles (New Jersey): This group organized a 
year ago should be let alone for one more year. 

Executive Secretary McCaughan: I don’t think it 
would help to pass this particular recommendation. 
There was feeling engendered last year about the estab- 
lishment of the Manipulative Therapeutics Section. We 
should give them time to demonstrate what they can do. 
So long as the members of the profession like those two 
sections why not continue both? 

_ Dr. Smith (California): I dare say the Manipula- 
tive Therapeutics Section is the most valuable thing I 
have seen in the program for a long time. 

The motion is to adopt the recommendation. 

Motion lost. 

Executive Secretary McCaughan: “Rec. 2. That no 
section be continued that does not maintain an average 
daily attendance of twenty (20) or more, and that the 
Secretary of each Section must present to the General 
Program Chairman a daily report of attendance in his or 
her section. 

“That the bugle call as notice of opening of general 
sessions and the beginning of section meetings be con- 
tinued.” 

Dr. Magoun (Colorado): I move adoption. Dr. John- 
son (Michigan): Second. Motion carried. 

Executive Secretary McCaughan: “Rec. No. 3. That we 
heartily approve of the action of the Board of Trustees in 
requiring approval of Section Chairmen by this Board.” 

The Board of Trustees has not taken any such 
action. 

Dr. Nye (Michigan): I moved adoption and I want a 
negative result. Dr. Sauter (Massachusetts): Second it. 
Motion lost. 


Executive Secretary McCaughan: “Rec. No. 4. That 
in order to facilitate programs, conventions be held only 
where physical facilities are adequate to accommodate 
the entire convention program under one roof, excepting 
special clinics.” 

Dr. Magoun (Colorado): I move adoption. Dr. 
Goorley (New Jersey): Second. 

President Ward: I think it means we may meet in 
a civic auditorium, or a hotel if it will hold it. The 
motion is very much out of order in view of our earlier 
decision to go to Dallas. 

Dr. Wilson (Massachusetts): For five years I have 
been saying something. It is to the best interests of 
the profession, even in the remote places such as Dallas, 
that we should meet in New York one year, in Chicago 
the next year, in Los Angeles the next year, in Chicago 
the fourth year, and in New York the fifth year, and 
so on. I want this House to hear it. 

Dr. DeLong (Kansas): If that is passed, will it 
work any definite hardship on the convention city which 
has already been selected for 1939? 
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Dr. Wilson (Massachusetts): It can't. Hasn't that 
city an auditorium that would house everything except 
the bedding? 

President Ward: This motion would change the 
attitude of the local society there. I am pretty sure 
they are not enthused about going out to the auditorium. 
They want it to stay in two hotels. 

Dr. Hampton (Ohio): This recommendation ts a mis- 
take. Your Executive Secretary and the Business Man- 
ager make it their business to investigate the facilities 
of all cities which possibly might invite the convention, 
and I believe if we had a city that could not adequately 
house the convention they would tell us. 

Dr. Starks (Colorado): This should be voted down 
and turned over to the Convention City Committee. 

Dr. Goorley: Does not the wording of the recom- 
mendation say it must be housed under one roof? Would 
it go in one hotel? 

President Ward: The President is a little embar- 
rassed now. 


Dr. Jones (Georgia): I move as a substitute motion 
that the matter be referred to the Convention Committee 
and the Central office. That is an amendment. 


Executive Secretary McCaughan: I want to correct 
an erroneous impression that some of you have derived 
from what Dr. Hampton has said. It is not an unbreak- 
able custom for the Executive Secretary or the Business 
Manager to examine facilities available in contesting 
cities. I would not want any member of the House to 
go away under the erroneous impression that it was done 
in this particular instance. 

President Ward: You have heard the amendment. 

Amendment carried; motion, as amended, lost. 


Dr. Nye (Michigan): I rise to a point of order to 
change that vote. 

President Ward: The amendment carried and the 
original motion lost. 

Dr. Starks (Colorado): You said the motion was 
lost, not the amendment. I rise to a point of order. 

President Ward: It becomes the original motion, 
Dr. Starks. 

Dr. Starks: I move that that matter be referred to 
the Convention Committee as outlined in the previous 
report of the Convention Committee this year. Dr. Wood 
(Michigan): Support it. 

President Ward: The amendment carried and that 
motion was lost. 

Motion carried. 


Dr. Chiles: I move that it is the sense of this House 
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that authority be given to the Board of Trustees to 
change the place of meeting selected if they find that a 
satisfactory meeting cannot be held in the city selected. 
Dr. Bugbee (New Jersey): Second. 

Dr. Chiles: I don’t know if it is thoroughly under- 
stood yet that the two hotels are across the street from 
each other. 

President Ward: I believe the Trustees have always 
had that right to change it. 

Dr. Chiles: This is an emergency. 

Dr. Swope: Would it help any about this convention? 


Dr. McCaughan quoted from Manual of Procedure 
concerning the rights of the Board and placement of 
various meetings. 

Executive Secretary McCaughan: There is another 
provision in your Constitution which says that the Board 
may change the time of the meeting for cause. 


Dr. Starks (Colorado): The Convention City Com- 
mittee made recommendations to avoid this very thing 
in the future. 

Executive Secretary McCaughan: I read to you 
from your Constitution, Article IX—Sessions: “The an- 
nual sessions shall be held at such time and place as 
may be determined by the House, but such time and 
place may be changed by the Trustees should necessity 
warrant.” 

President Ward: Before we dismiss ourselves, I 
should like to thank the delegates for the careful atten- 
tion and dispatch with which you have conducted the 
business of the House while I have presided here. It 
is a pleasure for me to serve the Association in the 
capacity I have and it is certainly a delightful experience 
to preside over this intelligent, cooperative group. I want 
to thank all of you. I want to thank Dr. McCaughan and 
the members of the Central office staff for the assistance 
and cooperation they have given me this year. Now, 
are you ready to approve the minutes? 


Dr. Jones (Georgia): I move we approve the minutes 
of all the sessions. Dr. Sauter (Massachusetts): Second 
the motion. Carried. 


Dr. Starks (Colorado): I move that the House go 
on record as thanking the officers who have so ably 
served this year in promoting the interests of the osteo- 
pathic profession. Dr. Magoun (Colorado): I second the 
motion. Carried. 


Dr. Jones (Georgia): Now I move that we adjourn 
sine die. Dr. McCracken (California): Second the mo- 
tion. Motion carried. 


The House of Delegates adjourned at six-ten o'clock. 
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EXECUTIVE SECRETARY 
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The agenda, including such reports as we were able to 
collect, is in your hands. It contains detailed analysis of 
your financial position and the receipts and expenditures 
for the 1937-38 fiscal year. It should be considered as a part 
of these reports of your Secretary, Treasurer, Business Man- 
ager and Editor. 

This has been an absorbing and interesting year marked 
by important events and procedural modifications. It will 
require a considerable period to consolidate those changes 
into the various routines within the profession, but we must 
not be too deliberate in face of the timely necessities of our 
situation. The passage of the Burke-Drew Bill modifying 
the term of the United States Employees’ Compensation Com- 
mission Act brings up problems of policy. The peculiar 
opinion of the Kansas Court in the Gleason case requires 
consideration. Opportunities, or the lack of them, under 
social security medicine, so-called, require examination. The 
public relations’ program opened the channels so fast that 
we are unable to navigate all of them. The national organi- 
zation machine is strained to the limit. State organizations 
are generally far behind in efficiency, although a few have 
set good examples of detailed effort which we can follow 
nationally, 

Overworked state and national association officers and 
committeemen deserve, and will receive, your thanks. Many 
of you work hard in your own divisional society. We should, 
each of us, strive to interest other members in the details 
of organization work. Such a course adds to our force. 

Your President was in great demand as a_ speaker 
throughout the year. His practical experience as a phy- 
sician, his intimate knowledge of organization affairs, and 
his ability as a public speaker made him particularly useful 
to the profession. 

The Executive Committee, during its meeting in Chicago, 
December 29-31, 1938, took several significant actions. It 
could not find the funds to finance a much needed legal 
department in connection with the Central office, nor to pay 
for a vocational guidance film, much as both those efforts are 
needed. The Committee refused a request for change of 
name of the Hernia Section; granted the Section on Osteo- 
pathic Manipulative Therapeutics a meeting on Saturday, 
July 9; directed publication of amendments to the By-Laws; 
instructed the Secretary to hold in abeyance life member- 
ship applications; approved six regional conferences as sug- 
gested by the Public Relations Committee. 

No committee or bureau or other administrative agency 
has been set up within the profession for the promotion 
of the research effort of the profession. The funds main- 
tained separately are in status quo. The salary to Dr. Burns 
was paid through the year. A small appropriation was made 
for the production of a research film under the direction of 
the Chairman of the Committee on Professional Visual Edu- 
cation. The American Osteopathic Foundation surrendered 
its charter during the year and transferred its assets to this 
Association. The funds are held in the research fund. 

The Public and Professional Welfare Committee’s activi- 
ties have required the diversion of the full time of one 
employee and the employment of two additional stenog- 
raphers. The Committee estimated its necessary expense 
before June 1, 1938, to be approximately $40,000. About 

21,000 was actually collected and expended and the report 
of the Committee will indicate necessary deletions from the 
proposed program in order to stay within the budget. The 
effort was seriously crippled but in spite of that it has been. 
everything considered, successful beyond all expectation. 


The donation system of collection of funds for an 
organization which has regular fixed expenses is not com- 


pletely satisfactory. Income is sporadic. Expenses are regu- 
lar and fixed. There is a tendency to set an expenditure 
rate equal to the highest income rate and to starve in months 
of lean income. We can use the donation system, we must, 
to finance part of the effort of the Committee. 


Not unexpectedly, the chief deterrent to the success of 
the effort of the P. and P. W. Committee has not been 
resistance of publicity media. The difficulty has been in the 
inability or unwillingness of state associations immediately 
to respond to the setting up of the machinery necessary for 
local distribution. Quite regularly local editorial contact 
workers found there was no prejudice, or at least almost 
none, against osteopathy in newspapers. As a matter of ob- 
servation, it is apparent, taking into consideration the num- 
ber in the profession and the size of convention attendance, 
osteopathic conventions draw more lines of publicity than 
do conventions of any other professional group. 


The set-up of the editorial unit contact system, the 
radio contact system, and the system of speakers for lay 
groups in each state progresses rather slowly but very 
satisfactorily where it has been properly pushed by state 
associations. Those three systems ought to serve as the 
basis for a long-continued program of professional relations 
with the public. The report of the Committee on Public and 
Professional Welfare will contain for you a great deal of 
interest. 

Failing to impress state associations with the importance 
of the medical care being promulgated under the provisions 
of the Social Security Act—failing, that is, through nearly 
three years of effort to make state associations and their 
members see the necessity of action—your Public Relations 
Committee held six regional conferences among representa- 
tives of the Committee on the one hand and representatives 
of the divisional associations on the other hand. Ninety- 
six and one-tenth per cent of the profession was repre- 
sented in those conferences. The stenographic report of the 
discussions held in one of the typical conferences was mimeo- 
graphed, supplemented with a considerable amount of informa- 
tion with respect to the administration of the social security 
law and distributed to the various conference attendants and 
state officers. The conferences were well received and decid- 
edly worth-while. Some states have insisted that conferences 
of similar purport be held annually. Some state associations 
have made good use of the knowledge obtained in the long 
and detailed discussions in the conference. Good examples of 
inclusion of the osteopathic profession in the provisions for 
the administration of social security medicine in the various 
states are those to be found in the states of Washington, Ohio, 
New York, and a few others. The unwillingness to do “poor 
house medicine,” the lack of previous experience in organiza- 
tion versus government contacts, and the evasion or objection 
of state health authorities instigated by organizations of 
M.D.’s have made the matter difficult and one which state 
officers, some of them already overburdened, tried hard 
(and _many of them successfully) to evade. As state medi- 
cine increases at a constantly accelerated pace, we must not 
be careless nor negligent in properly placing osteopathy in 
the movement. 

We need to amend the Constitution, the By-Laws and 
the “Articles” under which the Association is chartered in 
Illinois. With the provision for election of a president-elect, 
the reconstitution of the Executive Committee was written 
into the By-Laws. It is necessary to modify the Constitu- 
tion accordingly. Reconsideration of the provisions for life 
membership is directed by the Board and alternatives are 
offered for your consideration. The Board has now the 
privilege of modifying the annual dues to those in the 
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first and second years of practice. An amendment is offered 
which will, if approved, assign a similar priv ilege in respect 
to those in the third year in practice. The * “Articles,” a 
rather indefinite term loosely defined in Illinois law, are the 
actual governing rules of the organization. They are in 
several particulars * variance from our procedure and our 
Constitution and By-Laws and should be modified. An amend- 
ment is offered which makes possible the immediate amend- 
ment of vital parts of that instrument and which insures 
the same safeguard to future amendment which surround 
and protect the Constitution from hasty action. 


Last year the House raised the annual dues for a certain 
portion of the members of the Association. Those in their 
first and second year of practice, “joint” members, life and 
honorary life members were not affected. It would be dis- 
astrous for this House to assume that dues have been 
doubled (they were not) or that dues income will be double 
that of last year and to jump, as some have, to the further 
conclusion that an amount equal to last year’s dues income 
could be budgeted to the Public and Professional Welfare 
Committee and research. We have collected in advance 
the largest amount of dues on record and have spent, before 
June 1, 1938, a larger portion of the prepaid ducs than 
ever. We shall probably be unable to do that next year. 
Taking this into consideration, the income still available 
from dues payments must be estimated at a safe minimum. 
We can expand effort easily if we have underestimated 
income. 


Your employed force is acutely conscious of added re- 
sponsibility involved in the increase in dues. Extended effort 
at supervision and large increase in correspondence, record- 
keeping, and financial supervision is involved. We ask for 
a few months’ leeway in which to adjust to the effort. Part 
of the adjustment has alreadv been made. 


The total circulation figures of all four monthly publi- 
cations show an increase for the year. Your publications 
show steady improvement in editorial content. The adver- 
tising income is somewhat improved even in this lean year. 
The excellent commercial exhibit, in spite of obvious phy- 
sical difficulties of display, also testifies to the good work 
of your Business Manager. 


The treasury took over the assets of the American 
Osteopathic Foundation which organization has surrendered 
its charter. The Treasurer has maintained the voluminous 
financial records of the Committee on Public and Professional 
Welfare and supervised the installment of the new member- 
ship file. From the data supplied by that department, and 
the reports of officers, bureaus, and committees, a tentative 
budget was set up and presented to the Executive Committee. 
It will be presented to this body for study and action. 


Membership is at all-time high. Much credit is due 
the special Committee on Special Membership Effort and its 
helpers, together with your employed membership workers. 
But we cannot ignore that basic in all membership work is 
improvement in service rendered by the Association. The 
depression and the oncoming raise in dues made the effort 
— We lost very few on the December 1 dropping 
ate. 


June 1, 1938, there were 5,739 members (including 
those who had applied) and 4,068 nonmembers (again, in- 
cluding new graduates not yet licensed) a total of 9,807. One 
year ago the total of profession (of known address) was 
9,430, a gain of 377 or 4 per cent. The year’s net member- 
ship gain was 429 or a gain of 8 per cent. (The gross gain, 
actual new members was 1,074 or 20 per cent.) June 1, 1934, 
44 per cent were members; June 1, 1935, 47 per cent; June 1, 
1936, 51 per cent; June 1, 1937, 56 per cent and June 1, 1938, 
59 per cent. The 1937 Directory figure indicated a 50 per 
cent divisional society membership and the 1938 Directory a 
58 per cent membership. 


During the year a new divisional society was chartered 
in the state of Wyoming. 


College inspection was carried out in the regular manner 
this year and some special college problems were handled by 
the Bureau of Professional Education and Colleges. The 
Bureau of Hospitals continued its cooperative study of osteo- 
pathic hospitals and will report for approval a list of such 
hospitals. The board of Examiners in New Hampshire (its 
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members are all M.D.’s) accepted the Association’s list of 
approved teaching hospitals as sufficient to satisfy its require- 
ments for the preparation of interns. 


We have again the useful report compiled by Dr. L. k. 
Daniels, Secretary of the Association of Osteopathic Exam- 
ining Boards, covering the success of osteopathic physicians 
before examining boards. The figures are significant to the 
colleges and to all of us with legislative responsibility. All 
states reported except Illinois, District of Columbia and 
Maryland. The last two named, we are informed, had no 
applicants. 


Six hundred and cighty examinations were recorded. 
Five hundred and seventy-five licenses were issued on exam- 
ination and two hundred and forty-five by reciprocity or en- 
dersement of credentials. 


The Chicago Convention Committee had a surplus of 
$2,700. The Committee donated $500 to the Association's 
fund for its Committee on Public and Professional Welfare. 
The Cincinnati Convention Committee has carried its efforts 
to a successful conclusion. We have received and published 
invitations for the 1939 convention from the profession in 
St. Louis, San Francisco and Dallas. 


The Scientific Exhibit is housed, because of space limi- 
tations, in a different hotel from that which houses the general 
sessions. That is unfortunate, to say the least, but the very 
efficient chairman of the Committee has arranged an exhibit 
which is highly educational to those attending this conven- 
tion. The commercial exhibit fills the available space and 
some space which should be used for other purposes. We 
need much larger quarters for the commercial exhibit, located 
close to the general sessions and larger quarters for the sci- 
entific exhibit likewise advantageously situated. 


I leave discussions of our national and divisional society 
legislative problems for the initiation of various committees. 
Many other divisions of the Association’s work are omitted 
from this report because proper groups will bring them to 
your attention. 


I should mention, however, the satisfactory experience in 
the Association’s effort to make available desirable profes- 
sional liability insurance. We have had no complaints from 
policy holders, significant in itself. The effort helns to main- 
tain state and national association membership. Many M.D.’s 
pay more for an inferior coverage than most D.O.’s pay 
for the insurance, and state and national membership dues 
in addition. 


__ It is the practice of some organizations to select the 
cities for their conventions several years ahead. This has 
many advantages. It gives committees an opportunity to work 
farther ahead on arrangements and, most important of all, 
it thereby becomes possible to estimate the budget for con- 
vention income and expense more accurately. It would be 
well if the convention city could be determined at least two 
years in advance. I commend this plan for the consideration 
of the Board and the House. We ought not to take such 
action now, but we could give notice now of proper amend- 
ment to the procedure next year and thus give plenty of 
notice so that invitations could be extended next year for the 
two succeeding years. 


I conclude with my thanks, coupled with that of all 
those who are employed in your service, for your active 
support throughout the year, for your tolerance, and your 
faithful attention to duties during this convention. 


RECOMMENDATION 


1. That we publish a Directory this year to include the 
members and the nonmembers, the former to be listed both 
alphabetically and geographically and the latter geographically 
only; the book also to contain the newly revised Constitution 
and By-Laws and the Code of Ethics. (Approved.) 


2. That the House of Delegates direct the necessary 
notice and proper intraprofessional publication of the intent 
to discuss and act upon modification of the procedure in 
selecting convention city and that the Secretary be instructed 
to prepare and promulgate such a proposed rule of procedure 
for action of the House of Delegates in 1939. ( Approved.) 
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TREASURER 
R. M. Moser 

A financial report of your Association for the fiscal year 
ended May 31, 1938, is presented herewith. It includes the 
following: 

1. Audit of the A.O.A. for 1937-38 fiscal year. 
Statement of Cash Income and Cash Disbursements 
of the A.O.A. for the 1937-38 fiscal year. 

The proposed budget for 1938-39 fiscal year. 
Audit of Student Loan Fund for 1937-38 fiscal year. 
Audit of Research Fund for 1937-38 fiscal year. 


A.O.A. FUND 

(The audit for the fiscal year 1937-38, as prepared by certified 
public accountants, contains the balance sheet, detailed statements 
of income and expense, and a list of the Assoctation’s investments at 
current market values. It gives the actual status of your Associa- 
tion's financial condition. For purposes of comparison, however, and 
since it has seemed advantageous to prepare the budget on the basis 
of cash receipts and cash disbursements, all items referred to, and 
comparisons made in this report, refer to cash transactions unless 
otherwise specified. Cash figures are taken from monthly financial 
statements to Board of Trustees. Any variation between the cash 
and book figures can be reconciled by taking into consideration ac- 
counts receivable, inventory, depreciation, advance income, and prepaid 
expense.) 


to 
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CASH RECEIPTS AND DISBURSEMENTS 

Cash Receipts for the 1937-38 fiscal vear were $181,558.48. 
In addition to the usual sources of income, this included 
$1,800.00 from sale of investments, $89.75 from the American 
Osteopathic Foundation and $16,584.43 in contributions to 
the work of the Committee on Public and Professional 
Welfare. The cash income for the previous fiscal year was 
$153,900.14 which was $27,658.34 less than this year. (The 
total cash income for the past year was exceeded only in 
1928-29 and 1929-30, in which latter year the income was 
only six thousand higher. Since those years there has been 
a tremendous drop in income from advertising, literature 
sales and investment interest. This vear that decline has 
heen nearly offset by increased membership, convention exhibit 
— and contributions to the P. & P. W. Committee 

und. 

Cash Disbursements for the 1937-38 year were $174,966.48 
as compared with $146,016.66 for the previous fiscal year. 
CASH ON HAND—ACCOUNTS PAYABLE 

Cash on hand at the close of the fiscal year was 
$18,367.02, an increase of $6,839.51 over a year ago. Of this 
cash balance, $1,800.00 received from sale of investments has 
been reserved for reinvestment, $89.75 for the American 
Osteopathic Foundation, and $1,059.94 for the P. & P. W. 
Fund. The increase in cash this year is attributable mainly 
to the increase in annual dues rate, and a larger number of 
advance dues payments. It would be much greater if it had 
not been necessary to spend more than the usual amount of 
advance income. Accounts Payab'e as of May 31, 1938, were 
$1,535.55, as compared with $1,494.59 a year earlier. 

SURPLUS (NET WORTH) 

Aiter adjusting advance income, inventory, prepaid ex- 
penses, and depreciation on furniture and equipment, there 
was a book loss of $2,691.63 on operating expenses for the 
1937-38 year. Adding to this loss, $163.00 (cancellation of 
Dr. L. P. Ramsdell’s note by direction of the Board), $100.00 
(writing off convention booth equipment), and $1,496.40 (de- 
crease in market value of investments), there was a decrease 
in the NET WORTH of $4,451.03 for the fiscal year. The 
assets of the Association (cash on hand, accounts receivable, 
inventory, prepaid expenses, furniture and equipment, and 
market value of investments) total $64,473.82, while the 
liabilities (accounts payable, advance dues, advance conven- 
tion exhibit rent, life memberships, credits due the P. and 
P. W. Fund, American Osteopathic Foundation, and Osteo- 
pathic Undergraduate Prize Fund) total $43,283.68, leaving 
a surplus of $21,190.14 as of May 31, 1938. The surplus a 
year ago was $25,641.17. 


ACCOUNTS AND NOTES RECEIVABLE 

Accounts and Notes Receivable on the books at May 
31, 1938, totalled $8,845.59, an increase of $684.97 over a 
year ago. With the advent of the current business recession, 
payments on literature accounts have slowed up despite more 
than usual collection effort. It is reflected in the slightly 
increased accounts receivable this year. During the fiscal 
year, $610.97 was collected on doubtful accounts, and $133.30 
from accounts previously written off to bad debts. All 
accounts considered uncollectible were charged off, the amount 
being $1,388.57 ($651.03 advertising accounts, $737.54 litera- 
ture accounts). 
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INVESTMENTS 

For information with regard to the investment holdings 
of the Association, the Student Loan Fund, and the Research 
Fund see Annual Report of the Finance Committce. 

MEMBERSHIP INCOME 

The 1937-38 fiscal year closed with an active member- 
ship of 5,446, as against 5,112 a year ago. The amount of 
membership income directly applicable to the fiscal year 
was $47,300.52, as against $43,291.41 for 1936-37, an increase 
of $4,069.11 in membership revenue this year. These amounts 
do not represent the actual amount collected in the respec- 
tive fiscal years as many members pay dues in advance of 
the fiscal year. While practically the same number have 
paid dues in advance this year and last (1,637 paid 1938-39 
dues prior to June 1, 1938; 1,618 paid 1937-38 dues prior 
to June 1, 1937), the advance dues collected this year 
totalled $28,802.44 as against $15,936.39 last year, the gain 
being accounted for mainly by the increased membership 
rate. 

INCOME FROM ADVERTISING, EXHIBIT AND 
LITERATURE SALES 
Cash receipts from advertising, convention exhibit, and 


literature sales compare with those of last year as follows: 
Advertising (Journat, Forum, Increase or 


OstropaTuic MaGazine, 1937-38 1936-37 Decrease 

$28,071.55 27,176.47 $ 895.08 Increase 
OstropaTHiIc MAGAZINE 

33,585.64 34,653.81 1,068.17 Decrease 
Ostreopatuic Heattu 
_ Sales 11,990.98 11,451.67 539.31 Increase 
Convention Exhibit Rent.......... 12,985.85 14,948.10 1,962.25 Decrease 


COST OF PUBLICATIONS AND CONVENTION 
Increase or 
1937-38 1936-37 Decrease 

$17,046.05 $15,611.08 $1,434.97 Increase 
Forum or Ostroratuy . 9,163.96 8,393.45 770.51 Increase 
.......... 21,515.12 20,778.91 736.21 Increase 
Osteorpatuic ..... 8,892.64 7,541.84 1,350.80 Increase 
Directory .. 3,469.97 2,933.16 536.81 Increase 
Pes 5,745.99 5,741.79 4.20 Increase 

The marked increase in cost of the four monthly publica- 
tions is due chiefly to the increased printing rates which be- 
came effective in August, 1937. Because of a higher mem- 
bership, larger quantities were printed of all issues of the 
A.O.A. JourNAL, and the 1938 Directory. JouRNAL cost also 
included two 16-page Surgical Supplements (January and 
April, 1938, issues), the additional cost of which ($472.64) 
was reimbursed the Association. 

FURNITURE AND EQUIPMENT 

An investment was made in Kardex Visible Filing 
equipment which combined the history and membership 
record of every practicing osteopathic physician. An appro- 
priation of $2,500.00 for this equipment was provided in the 
adopted 1937-38 budget. Investigation of and negotiations 
for this equipment had been under way for over five years. 
Its installation was highly desirable but the price prohibitive. 
Through the cooperation of a Remington Rand representa- 
tive, we were given an opportunity to purchase practically 
new equipment, used for demonstration purposes, at 20 
per cent discount. $380.00 was saved on the purchase. 
$400.00 more was saved on installation costs by utilizing 
A.O.A. employees in the installation work. Cost of the 
equipment and installation was $2,625.16, all of which was 
paid during the past fiscal year. The system has proved 
immeasurably better than the antiquated system it replaced. 
It is compact, efficient, and labor-saving. In addition, $1,082.14 
was invested in other new equipment during the year, which 
included a paper cutter, electric mimeograph, six typewriters, 
two files, two desks, five sections of steel shelving and sev- 
eral small items. 

COMMITTEE ON PUBLIC AND PROFESSIONAL WELFARE 

At the beginning of the 1937-38 fiscal year, the P. and 
P. W. Fund had a balance of $824.24 on hand. During the 
vear, $16,584.43 was received from pledges and contribu- 
tions. The expenses of the Committee for the comparable 
period were $16,348.73, leaving a balance of $1,059.94 in the 
Fund as of May 31, 1938. (From the inception of the P. 
and P. W. Fund to May 31, 1938, contributions totalled 
$21,233.68, and expenses amounted to $20,173.74.) 


AMERICAN OSTEOPATHIC FOUNDATION 

The Executive Committe at its midyear meeting (Decem- 
ber 29-31, 1937) authorized the Executive Secretary and the 
Treasurer to accept and receipt for the assets and records 
of the American Osteopathic Foundation when tendered to 
them, which assets were not transferred to the A. T. Still 
Osteopathic Foundation and Research Institute at the time 
of the Research and Foundation merger. On March 29, 
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1938, the Foundation delivered to the Association, its records, 
together with $89.75 in cash, and certificates covering invest- 
ments as listed in the 1937-38 audit. Your Treasurer awaits 
authority of the Board of Trustees to transfer the Founda- 
tion properties to the Research Fund of the Association. 


BUDGET 

The budget adopted at the Chicago Convention meeting 
had an estimated cash income of $158,322.51, for 1937-38. 
There was actually received $181,558.48. The estimated ex- 
pense budget was $158,173.16, while actual cash disburse- 
ments were $174,966.48. The annual budget was revised at 
the midyear Executive Committee meeting, at which time 
the Committee accepted the increases in income and expense 
for the six month period and made appropriations accord- 
ingly for the balance of the year. The members of the 
Board were furnished the adopted revised budget with their 
midyear minutes. Some expense appropriations were more 
than sufficient, others were overdrawn. There is submitted 
for your approval a total of all expense items which show 
an overdraft of the amount appropriated in the 1937-38 
budget as adopted at the Chicago convention meeting and 
as revised at the Midyear Executive Meeting: Overdrafts, 


$2,586.60. 


STUDENT LOAN FUND 
RECEIPTS AND DISBURSEMENTS 


Receipts for the year were $4,663.84, of which $2,605.15 
was contributions, $241.25 interest on investments, and 
$1,817.44 interest and principal on Notes Receivable. Ex- 
penses of the annual campaign for sale of seals, postage, 
bank exchange, service fee to A.O.A., and supplies ‘amounted 
to $903.11. The Association donated 4%, pages of advertising 
(approximately $100.00 typesetting cost) in the JouRNAL, 
Forum and OsteopATHIC MAGAZINE, for the 1937 seal cam- 
paign. Other disbursements were thirteen new loans author- 
ized by the Committee, totalling $3,975.00. The bank bal- 
ance at May 31, 1938, was $4,392.88, compared with $4,607.15 
a year ago. 

NOTES RECEIVABLE 

At the close of the fiscal year there were thirty-eight 
active loans aggregating $8,655.09. All matured loans are in 
a satisfactory process of repayment with the exception of 
two on which extensions have been granted by the Com- 


mittee. 
INVESTMENTS 


Investments of the Student Loan Fund are carried in 
detail in the auditor’s report. For further information see 
Annual Report of the Finance Committee. 

NET WORTH 

The Net Worth of the Student Loan Fund, consisting 
of cash on hand, investments and notes receivable, as of 
May 31, 1938, was $16,707.59, an increase of $1,511.59 over 
the previous year. There were no accounts payable or other 
liabilities against the Fund at the close of the year. 


RESEARCH FUN ND 
CASH ON HAND ACCOUNTS PAYABLE 
The Research Fund bank balance as of May 31, 1938, 
was $7,822.68, an increase of $451.61 over a year ago. There 
were no accounts payable at the close of the fiscal year. 
INCOME AND EXPENSE 
Income for the fiscal year just ended amounted to 
$2,847.07, derived from cash surrender value of insurance 
policies, interest on investments, interest on endowment notes, 
farm rentals, contributions and book sales. Expenses for 
the same period were $2,631.72. Both income and expense 
items are itemized in the audit of the Research Fund. The 
attorney’s fee for handling the legal aspects of transfer of 
assets of the A. T. Still Osteopathic Foundation and Re- 
search Institute was $300. The Executive Committee of 
the Association at its midyear meeting (December 29-31, 
1937) appropriated $200.00 from the Research Fund for the 
cost of the Atlas Lesion Research Film which was _ pro- 
duced during the year under the supervision of Dr. Ralph 
Rice, Chairman of the Bureau of Professional Visual Edu- 
cation. $64.10 of this appropriation was paid out during 
1937-38, the balance to be paid as expense accounts are 
submitted. 


LIBRARY 

During the year, Dr. Louisa Burns transferred her com- 
plete library of books and periodicals from Sunnyslope 
Laboratory, Pasadena, California, to Association headquar- 
ters. The crating and freight on these books cost $46.92. 
Upon receipt of the library it was necessary to rent another 
basement storage room at a cost of $10.00 per month. As 
soon as time permits, these books will be unpacked and 
indexed. 
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NOTES RECEIVABLE 
At the close of the fiscal year thirty-two endowment 
notes were still in force, principal amounting to $3,125.00. 
Some of the notes are delinquent in interest. A reserve of 
$2,375.00 has been provided to cover possible losses on them. 
During the year, $230.00 was received on the principal of 
three notes, two ‘of which were paid in full. At the request 
of the signer, the Executive Committee, at its December 
29-31, 1937, meeting directed the cancellation and return of 
a $100.00 note which had been in force for nine years. A 
donation in the form of a new note for $100.00 was re- 
ceived during the year. 
INSURANCE POLICIES 
There are only fourteen insurance policies left in force 
in which the Research Fund of the American Osteopathic 
Association is named as beneficiary. During the year six 
insurance policies were surrendered for their cash value, 
yielding a total of $945.39. 


INVESTMENTS 
Investments of the Research Fund are carried in detail 
in the auditor’s report. For further information see Annual 
Report of the Finance Committee. 
NET WORTH 
The assets of the Research Fund which includes cash 
on hand, investments, real estate, notes receivable, books, 
insurance policies, furniture and equipment, and library total 
$31,228.46, which amount represents the Net Worth of the 
Fund, since there are no liabilities. 


MISCELLANEOUS 

The handling of affairs of the Student Loan Fund which 
has been delegated to Association employees, is becoming a 
large task. Each year marks an increase in its growth. 
Each year brings a larger number of contributions for seals 
requiring correspondingly more clerical work in bookkeeping, 
tabulation, and acknowledgment of contributions, etc. An 
increasing number of applications for loans is requiring an 
individualized and large volume of correspondence. Col- 
lection routine of matured loans exacts a painstaking and 
persistent procedure. 

With the completion of the transfer of assets and 
organization of records of the Research Fund, the routine 
of handling the Fund's affairs has been somewhat lessened. 
There remain, however, complete bookkeeping procedure, 
collection of interest on endowment notes, farm rentals and 
income, interest on investments, midyear and annual reports, 
together with correspondence relative to activities of the 
Fund. Dr. Louisa Burns’ library from Sunnyslope Labora- 
tories is stored at Association headquarters in storage space 
costing approximately $10.00 per month. However, because 
of the lessened clerical work, we are recommending a 
smaller monthly service fee this year to the Association. 

The addition of the P. and P. W. Committee has added 
a considerable volume of work to the Central office staff. 
The additional work has been felt primarily in the offices 
of the Executive Secretary and the Editor, in the Accounting 
Department in the procedure of handling pledges and con- 
tributions, purchase of supplies and taking care of accounts 
payable, and in the Printing Department through additional 
mimeographing, multilithing, and addressing. 

The addition of two full-time employees, a file clerk 
in complete charge of files and a typist for the P. and P. W. 
Department, has helped in absorbing some of the added 
volume of work, in which all Association employees have 
cheerfully cooperated. 


We express grateful appreciation to the Board of Trus- 
tees, the House of Delegates and the membership at large 
for the splendid cooperation which has helped to make 
1937-38 a highly progressive year. 

RECOMMENDATIONS 

1. That expense items in excess of the amounts provided 
in the adopted 1937-38 budget, and revised by the Executive 
Committee at its midyear meeting be approved. (Approved.) 

2. That $30.00 per month during the 1938-39 fiscal year 
be transferred to the general fund of the Association by the 
Research Fund, for handling its correspondence and collec- 
tions, for keeping its books, financial records, and files, and 
for storing its library and books for resale. (Approved.) 

3. That the Executive Secretary and the Treasurer be 
authorized to transfer the assets of the American Osteo- 
pathic Foundation, which consist of $89.75 in cash and 
certificates covering investments as listed in the 1937-38 
audit, to the Research Fund of the American Osteopathic 
Association. (Approved.) 
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AUDITOR’S REPORT 


YEAR ENDED MAY 31, 1938 
June 10, 1938. 
30ARD OF TRUSTEES: 

We have made an examination of your books of account 
for the year ended May 31, 1938, and, based upon such 
examination, have prepared the accompanying statements. In 
connection therewith, we tested accounting records of the 
association and other supporting evidence and obtained infor- 
mation and explanations from officers and employees of the 
company; we also made a general review of the accounting 
methods and of the operating and income accounts for the 
year, but we did not make a detailed audit of the transac- 
tions. 

A comparison of the condensed balance sheet of May 
31, 1938, with that of a year ago is as follows: 


Year Ended Increase 
ASSETS May 31 or 
1937 1938 Decrease 

Cash $11,527.51 $18,367.02 $ 6,839.51 
Investments—( Market 

30,120.10 26,823.70 3,296.40 
Accounts Receivable -~...... 7,163.53 8,110.95 947.42 
Notes Receivable ~.......... 997.09 734.64 262.45 
3,222.09 3,629.39 407.30 
Prepaid Expense ............ 2,661.24 3,302.98 641.74 
Fixed Assets (Less 

Depreciation) ~.............. 5,088.57 6,582.16 1,493.59 
Deferred (Exhibit 

100.00 100.00 

$60,880.13 $67,550.84 $ 6,670.71 
LIABILITIES 
Accounts Payable -~-........ $ 1,494.59 $ 1,535.55 $ 40.96 
Other Liabilities —......... 874.24 1 "249. 69 375.45 
Life Memberships -........ 5,250.00 5,550.00 300.00 
15,936.39 28,802.44 12,866.05 
Advance Exhibit Rent... 7,218.15 6,146.00 1,072.15 
Reserve for Bad Debts.. 4,465.59 3,077.02 1,388.57 
$35,238.96 $46,360.70 $11,121.74 

NET WORTH 

$25,641.17 $21,190.14 $ 4,451.03 


The decrease in your net worth during the year is sum- 
marized as follows: 
INCREASE IN NET WORTH 


Increase in Cash $ 6,839.51 


Increase in Accounts Receivable... 947.42 
Increase in Inventory............................ 407.30 
Increase in Prepaid Expense................ 641.74 
Increase in Fixed Assets -.................-... 1,493.59 


Decrease in Advance Exhibit Rent... 1,072.15 
Decrease in Reserve for Bad Debts... 1,388.57 


$12,790.28 
DEDUCT—DECREASE IN NET WORTH 
Decrease in 296.40 
Decrease in Notes Receivable.............. 262.45 
Decrease in Deferred Charges............ 100.00 
Increase in Accounts Payable.............. 40.96 
Increase i in Other Liabilities... 375.45 
Increase in Life Membership............... 300.00 
Increase in Prepaid Dues...................... 12,866.05 


17,241.31 


Resulting in a Decrease in the 
Net Worth 


BALANCE SHEET COMMENTS 

The cash in bank was verified by reconciliation with 
certificates received directly from your depositories and the 
petty cash by actual count. 

The investments are shown in detail on Schedule VI 
and are carried on the balance sheet at market value, which 
was furnished by a local investment house. All of the in- 
vestments were presented to us for examination. 

The notes receivable, which were examined by us, 
originally were dated several years ago. 

The accounts receivable, which were found in balance 
with the general ledger control account, were not verified 
by direct correspondence. The reserve for bad debts, amount- 
ing to $3,077.02 on May 31, 1938, is considered ample to 


$ 4,451.03 
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provide for losses on both notes and accounts receivable, 

All additions to fixed assets were verified by examina- 
tion of the original purchase invoices. In our opinion, ade- 
quate provision has been made for depreciation. 

At the session of the Executive Committee of the 
American Osteopathic Association on December 29-31, 1937, 
authority was given the Executive Secretary and Treasurer 
to accept the records and assets of the American Osteopathic 
Foundation when tendered to them. 

On March 29, 1938, the following assets were received 
by your officers and remain intact as at May 31, 1938: 
INSURANCE EXCHANGE SOUTH UNDERWRITERS 
BUILDING CORPORATION 

First Mortgage Leasehold 6% Sinking Fund 

Gold Bond No. D-1195—Due April 1, 1947......... 

Interest Coupons attached October 1, 1935, to 


$500.00 


April 1, 1947. 
PEORIA SERVICE COMPANY 
6%% First Mortgage Sinking Fund Gold 
Bond series A No. C-130—Due June 1, 1939...... 100.00 
Interest Coupons attached December 1, 1935, to 
June 1, 1939. 
AMERICAN U TIL ITIES SERVICE CORPORATION 
Voting trust certificate No. 7892—40 shares. 


Formerly—Federal Service Corporation ............ 500.00 
COAST PROPERTIES COMPANY 


5 shares stock, par value $10.00 per share, 
Certificate No. 136 .......... ; 50.00 
CASH 89.75 
A comparison of the income and expense items with those 
of a year ago, is as follows: 


Year Ended Increase 
May 31 or 
INCOME: 
1937 1938 Decrease 
Gross Profit from 
Publications 2.000.000... $21,947.06 $21,561.76 $ 385.30 
Applications i Dues.. 43,291.41 47,360.52 4,069.11 
Gross Profit from 
Convention 7,572.56 9,015.21 1,442.65 
Miscellaneous Income .. 1,977.27 1,818.15 159.12 
$74,788.30 $79,755.64 $4,967.34 
EXPENSES: 
$46,833.90 $48,616.96 $1,783.06 
General and Adminis- 
trative Expenses ........ 25,628.61 33,830.31 8,201.70 
$72,462.51 $82,447.27 $9,984.76 
Profit or Loss for Year..$ 2,325.79 $ 2,691.63 $5,017.42 


The income for the current year shows an increase of 
$4,967.34 when compared with the previous year, while the 
expenses increased $9,984.76, resulting in a decrease in the 
net worth of $2,691.63, as compared with an increase in net 
worth of $2,325.79 last year. 

All of the known liabilities, as certified to by an officer 
of your association, are as shown on the accompanying 
balance sheet. 

The records of the association were found in good 
condition and we wish to express our appreciation for the 
courtesies shown our representatives during the conduct 
of the audit. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants. 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1938 
Assets 
CASH: 
First National Bank— 


General Fund $17,838.37 
Lake Shore Trust & Savings Bank— 
Office Fund 498.65 


Petty Cash 
INVESTMENTS: (Market Value) 


30.00 $18,367.02 


Bonds (Schedule V1) 26,823.70 
ACCOUNTS AND NOTES RECEIVABLE: 
Notes Receivable $ 734.64 
Publication and Literature Accounts....... 3,680.63 
Advertising Accounts 1,335.12 
Miscellaneous and Delinquent Accounts 3,095.20 
$ 8,845.59 
Less: Reserve for Bad Debts................. 3,077.02 5,768.57 
Forwarded $50,959.29 
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September, 1938 
Forwarded: .............-.- $50,959.29 Forwarded $21.685.06 
INVENTORY: OSTEOPATHIC HEALTH: 
Printed Matter (Literature) -................ $ 2,281.59 Income— 
Card Frames, Books, Racks, ete............. 480.54 Subscription Sales ................ $12,578.53 
Library and Archives 495.66 Cost of Osteopathic 
Be” 371.60 3,629.39 ealth— 
Office Supplies 400.00 Maile 
Convention Expense 1,057.98 Illustrating 246.76 
Membership Promotion and Dues Gales Advertising 1,157.53 
Publication Expense 1,395.00 3,302.98 and 
FIXED ASSETS: Express 447.31 9,182.74 
Furniture and Fixtures .........................-2 $14,596.10 
Less: Reserve for Depreciation ............ 8,013.94 6,582.16 Gross Profit on Osteo- 
_ $64,473.82 FORUM OF OSTEOPATHY: 
Liabilities Income— 
CURRENT: $ 5,836.64 
Accounts Payable $ 1,535.55 Subscriptions and Sales...... 1.24 
ommittee on Fublic an 
Professional Welfare— Con of Beren— $ 5,837.88 
Pledges and Contributions..$17,408.67 Paper $ 1,903.69 
Disbursements ..................---- 16,348.73 $ 1,059.94 3.97006 
: Mailing 570.5 
American Outeogathic 75 1.249.69 Discounts and wines 
LIFE MEMBERSHIPS 5,550.00 
DEFERRED INCOME: Gross Loss on Forum 
Advance Dues (1938-39) $28,802.44 of Osteopathy .................. 2,843.67 
Advance Income—Exhibit 
Space, Cincinnati Conyen- DIRECTORY: 
NET WORTH: Ee $ 1,177.00 
Double Listing .................... 88.00 
$64,473.82 - - 
$ 1,897.00 
EXHIBIT B Cost of Directory— 
PUBLICATION STATEMENT Printing and Postage— 
JOURNAL: 1938 Directory ................-. 3,526.44 
Income— 
Journal Advertising ............ $22,801.10 Gross Loss on Directory........ 1,629.44 
Subscriptions and Sales .... 2,347.81 
LITERATURE: 
$25,148.91 Income— 
Cost of Journal— Literature Sales .................... $ 546.52 
ee $ 3,152.40 Cost of Literature— 
Printing 6,966.39 Printing .... $ 241.34 
513.10 Postage and Mailing .......... 30.84 
363.95 Royalties 15.15 287.33 
Commissions and Paid 
66.19 Gross Profit on Literature... 259.19 
Postage 922.60 
Advertising Discounts and REPRINTS: 
Commissions 6,880.18 18,864.81 $ 3357.65 
Cost of Reprints— 
Gross Profit on Journal... 6,284.10 het > 
OSTEOPATHIC MAGAZINE: $ 6,2 Printing and Postage.......... 362.46 
ncome— 
Magazine Advertising ....... $ 2,241.00 Gross Loss on Reprints.......... 4.81 
Subscriptions and Sales...... 34,617.52 : 
sieanihetialapiaietinaan MAILING LISTS AND CORRECTION SERVICE: 
$36,858.52 $ 445.14 
Cost of Magazine— Expense 143.82 
$ 4,374.69 
Printing 10,209.77 Gross Profit on Mailing 
Mailing 362.75 Lists and Correction 
1,365.61 Service 301.32 
Envelopes and Cartons ...... 1,413.30 
Commissions and Paid OSTEOPATHIC BRIEFS: 
Articles 15.00 ees $ 686.07 
Sales Advertising ............... 1,053.75 Cost of Briefs— 
946.81 Paper, Printing and 
Express 1,393.90 Mailing 287.75 
Advertising Discounts and 
Commissions ..........--..-.-.-.- 321.98 21,457.56 Gross Profit on 
Osteopathic Briefs .......... 398.32 
Gross Profit on Osteo- a 
pathic Magazine ................ 15,400.96 Gross Profit from Publi- 
Forwarded $21,685.06 cations (Exhibit C) ...... $21,561.76 
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EXHIBIT C Forwarded $62,295.03 $79,755.64 
STATEMENT OF INCOME AND EXPENSE and Board 
Bank Exchange 451.53 
Gross Profit on Sale of os Taxes—Federal and Personal Property 101.01 
Publication (Exhibit B).... $21,561.76 Tax—lIllinois Occupational Tax ............ 169.74 
Membership Applications Repairs and Maintenance ....... 
47,360.52 Advertising in Year Books 
Exhibits—Chicago ——— Promotion and Dues 
xpense 
Department of Public Affairs ............. 1,099. 
Department of Professional Affairs... 2,337.85 
$14,218.00 Depreciation—Furniture and Fixtures. 1,098.75 
Less: Convention Expense— General Expense _ 60.00 
Expense $ 2,576.92 Relations Committee ................... 8,038.38 
te: -oss on Membership Card Frames........ 55.28 
Exhibit Expense .............. aad Student Recruiting and Free Literature 426.94 
Gross Proft_ on Convention 
Insurance 1609 
Discount on Purchases............ 153.99 male 
Income from Sale of Books, open 1,165.16 
Tables, Racks 327.07 1741 
opathy as a Profession”... 35.14 oe Chicago Better 50.00 
Profit from sale of “Booth’s 1 Mate an, 
History of Osteopathy”... 172.00 upplemental Material—“Big Ben ee 20.62 
Income from sale of $82,447.27 
Emblems 14273 Loss for the Year 
2,691.63 
EXPENSES: 
‘ ANALYSIS OF SURPLUS 
se 4940.00 BALANCE, JUNE 1, 1937 $25,641.17 
Office Printing and Supplies —.......... 1,834.63 DEDUCT: 
Publicity Clippings and Subscriptions Adjustment of Reserve for loss on 
Sy Oa 175.65 investments in order to show the 
I 1,860.37 investments at market value................ $ 1,496.40 
Telephone and Telegraph ...................... 1,328.13 Cancelling Note—L. P. R...............----- —_— 163.00 
Expense—Executive Secretary ................ 1,353.09 Adjustment—Convention Booth Equip- 
Expense—Business Manager ..... Decrease in Net Worth for the year 
Expense—President TOE : ended May 31, 1938 (Exhibit C)........ 2,691.63 
Insurance and Bonding ...........................- : 192.36 
$62,295.03 $79,755.64 Balance—May 31, 1938 $21,190.14 
SCHEDULE VI 
INVESTMENTS AS AT MAY 31, 1938 
Rate of Market 
Description Class Interest Interest Due Maturity Cost Value 
U. S. TREASURY BONDS OF 1945-47 Bonds 244% Mar. 15 Sept. 15 1-1-1945-47 1,500.00 —_ 1,593.00 
U. S. TREASURY BONDS OF 1955-60 Bonds 2%% Mar. 15 Sept. 15 1955-60 5,202.50 5,413.20 
U. S. TREASURY BONDS OF 1955-60 Bonds 2% % Mar. 15 Sept. 15 1955-60 9,701.88 9,889.50 
BLOOMINGTON LIMESTONE CORPORATION 6% $ 9,500.00 $ 760.00 
$4,750 of Land Trust Certificates. $4,750 of 6% 
Cumulative Income Registered Debentures. 
17 10/100 shares of Common Stock.) 
NORTHERN UTILITIES COMPANY Bonds 4% May 1 Nov. 1 5-1-1968 3,500.00 2,275.00 
First Mortgage Convertible Bonds, Nos. M-870, 
871, (Reorganized — interest 
rate changed to 4%.) 
NORTH CONTINENT UTILITIES CORPORATION Stock 400.00 13.00 
(4 shares each—Non Cumulative Preferred and Com- 
mon Stock. 4/6 of 1 share of Scrip.) 
SHERWELL REALTY COMPANY 2,000.00 
(This steck was received in lieu of bonds fornterly B.P.V. Steck aed 
held on 3000 Sheridan Road.) Certificate No. 20 
shares. 
1400 LAKE SHORE DRIVE BUILDING CORP. Bonds July 7-1-1953 6,000.00 1,080.00 
(New bonds issued are now on hand and described 
= = year First and Refunding Income Registered 
onds.) 
FOSHAY BUILDING CORPORATION Bonds 3% April 1 Oct. 1 4-1-1943 7,500.00 375.00 
Nos. 147, 148, 368, 369, 370, 371, 372, 811. N.P.V. Stock 
Minneapolis Tower Company, 75 shares 
No Par Value Stock, Certificate No. 409. 
GEO. M. FORMAN REALTY TRUST Collateral 4% to 6% 35,000.00 5,075.00 
(Also hold 350 shares no par value common stock of Trust Income 
Geo. M. Forman Realty Trust Co.) Bonds 
$80,304.38 $26,823.70 
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STUDENT LOAN FUND 
June 6, 1938. 
Srupent Loan Funp COMMITTEE: 


Pursuant to your request, we have made an examination 
of the records pertaining to the “Student Loan Fund” for 
the year ended May 31, 1938, and submit herewith the fol- 
lowing statements and supporting schedules : 


Exhibit A—Receipts and Disbursements for the year 
ended May 31, 1938. 

Schedule I—Student Loans as at May 31, 1938. 

Schedule Il—Investments as at May 31, 1938. 


The financial condition of the Student Loan Fund on 
May 31, 1938, is as follows: 


Cash in Bank (EXHIBIT A)........................ $ 4,392.88 
Investments (SCHEDULE II) .......... 3,693.30 
Notes Receivable (SCHEDULE 1) 8,655.09 
$16,741.27 

Less: Interest Received on 
Notes in Advance 33.68 
Net Worth—May 31, 1938 ...................... $16,707.59 


The cash in bank was verified by reconciliation with 
bank statement received directly from your depository. 

The investments, as shown in detail on Schedule IT, 
were examined by us. The market value was adjusted on 
May 31, 1938, to reflect the value based on quotations fur- 
nished by a local investment house. 

The loans made to students, which remained unpaid on 
May 31, 1938, are shown on Schedule I. Some of these 
notes are past due but efforts are being made to collect 
them. and all are reported to be in a satisfactory condition. 

The increase in the net worth during the year was due 
to the contributions received. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants. 


| A.O.A, 
tember, 1938 


EXHIBIT A 
CASH RECEIPTS AND DISBURSEMENTS 
JUNE 1, 1937 TO MAY 31, 1938 


CASH IN BANK—JUNE 1, 1937..................... $4,607.15 
RECEIPTS: 
$2,605.15 
Interest on Investments 241.25 
Interest and Principal on Notes 
Receivable 1,817.44 4,663.84 
$9,270.99 


DISBURSEMENTS: 
Loans—Ten (Names and amounts deleted 


by request) $3,975.00 
Printing, Envelopes and Office Supplies... 574.86 
90.10 
Service Charge—American Osteopathic 

Association . 200.00 4,878.11 
Cash in Bank—May 31, 1938 ...................... $4,392.88 

SCHEDULE I 


NOTES RECEIVABLE—MAY 31, 1938 
(Including all loans in force to date) 
LOANS: 


Thirty-eight loans carrying an interest rate of 5% 
per annum. (Names and amounts deleted by 
request) $8,655.09 


SCHEDULE II 
INVESTMENTS AS AT MAY 31, 1938 


Description Class 
GEO. M. FORMAN REALTY TRUST 15 year 
(Also hold 125 shares no par value common stock of Collateral 
Geo. M. Forman Realty Trust Co.) Trust 


Bonds Nos. M, 9917-18, M, 9948-9957, D, 4392. 


CRESCENT SHORE BUILDING CORPORATION Stock 
(Hold 40 shares stock voting trust certificate No. 
1699, taken in exchange for $4,000 bonds of 1420 
Lake Shore Drive Building Bonds.) 


FOSHAY BUILDING CORPORATION BONDS Bonds 
(Registered Income Bonds Nos. 363 to 367, 3% 
Yon Cumulative Interest. Also hold 50 shares 
no par value stock of the Minneapolis Tower 
Company.) 


SUPERIOR & NINTH —— BLOCK BONDS 
(Interest Defaulted 6-1-1930 


16 COURT ST., INC. 1ST MORTGAGE Refund. Bonds 
ing Income and Sinking Fund Leasehold 4% Cumu- 
lative Bonds. 
(Formerly Montague-Court Office Building.) Bonds 
Nos. M-1163 to M-1167, inclusive.) 


Bonds 


U. §. TREASURY BONDS. Bonds 


Income Bonds 


Rate of Interest . Market 
Interest Due Maturity Cost Value 


4% to 6% 1-1-1946 $12,500.00 $1,812.50 


4,000.00 40.00 
3% Apr. 1 Oct. 1 4-1-1943 5,000.00 250.00 
6% June 1 Dec. 1 6-1-1936 5,000.00 None 


4% Jan. 15 July 15 7-15-45 5,000.00 1,050.00 


3'°4% Feb. 1 Aug. 1 2-1-1941 500.00 540.80 


$32,000.00 $3,693.30 


‘ 


Journal AOS, REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES st 
ptem 
RESEARCH FUND OF THE EXHIBIT A 
AMERICAN OSTEOPATHIC ASSOCIATION BALANCE SHEET AS AT MAY 31, 1938 
June 8, 1938. ASSETS 
Pursuant to engagement, we have verified the assets and CURRENT: 
liabilities of the Research Fund of the American Osteopathic Cash in Bank and Vault.......... $ 7,822.68 
Association as of May 31, 1938. In connection therewith, we Wetes Reniate $ 3,125.00 
eriod beginning June 1, 1937, and ending May 31, 1938, but ess: ieserve tor Fas 
we did net snake a detelied audit. Due Notes 2,375.00 750.00 


The changes in the Research Fund during the year under 
review are reflected in the following figures: 


CASH IN BANK AT BEGINNING OF YEAR 


$7,371.07 
Collected on Notes Receivable..........000000....... 230.00 
Excess of Income Over 
Expense (Exhibit B) $215.35 
Plus Provision for Depreciation 
“Research Fund Films” 70.36 285.71 
Total $7,886.78 
Paid on Atlas Lesion Research Film.............. 64.10 
CASH IN BANK AT END OF YEAR 
$7,822.68 


BALANCE SHEET COMMENTS 
CASH—$7,822.68: 


_. The cash in bank was verified by reconciliation with cer- 
tificate received directly from your depository. Cash in vault 
consists of a five dollar gold piece. 


INVESTMENTS—MARKET VALUE-—$21,958.75: 


Book Market Reserve for 


Value Value Losses 
Bonds $13,302.97 $ 9,223.55 $ 4,079.42 
F.-P. Corporation 
Insured Bonds .......... 16,940.00 1,481.20 15,458.80 
Real Estate .................... 16,170.81 10,350.00 5,820.81 
$53,451.28 $21,958.75 $31,492.53 


The investments are shown in detail on Schedule II. 
With the exception of the U. S. Treasury Bonds, the secu- 
rities as shown are not listed on any securities exchange but 
the market value was determined from information obtained 
from sources which are considered reliable. 

The market value of the real estate was estimated in 
1936 by several firms and individuals with knowledge of the 


conditions surrounding the territory in which these holdings 
are located and should be reliable. 


ENDOWMENT NOTES—$750.00: 
The endowment notes presented for our examination 
amounted to $3,125.00. 


__ A reserve of $2,375.00 has been provided to cover pos- 
sible losses on delinquent notes. 


INSURANCE POLICIES—$1.00 (Net): 
The policies in force as of May 31, 1938, are shown on 
Schedule ITI. 


During this period the policies held on the lives of the 
following were turned in to the insurance companies for their 
cash surrender value: 

Six policies totalling... $945.39 
(Names deleted by request) 


EVANS, MARSHALL & PEASE 
Certified Public Accountants. 


Inventory—Books for Sale... 1.00 $ 8,573.68 


INVESTMENTS: (SCHEDULE II) 
Book Value 


Less: Reserve for Loss 
on Investments ..........-............. 


$53,451.28 


31,492.53 21,958.75 


INSURANCE POLICIES: (SCHEDULE III) 


In Force $11,418.00 
Less: Reserve for 
Unmatured Policies .............. 11,417.00 1.00 
FIXED: 
Furniture and Fixtures............ $ 253.29 
Library 300.00 
Films 141.74 695.03 
$31,228.46 
LIABILITIES 
NET WORTH (SCHEDULE I $31,228.46 


EXHIBIT B 


STATEMENT OF INCOME AND EXPENSE FOR 
THE PERIOD FROM JUNE 1, 1937, TO MAY 31, 1938 


INCOME: 
Interest Received— 


Rental and Commission 


603.88 
Book Sales 101.42 
Profit on Rental of Films...... 17.77 
Membership Fee ..................---. 5.00 
Proceeds from Life Insurance 

Policies 945.39 
278.70 

Total Income ................ $ 2,847.07 
EXPENSE: 
Exchange $ 3.16 
1,800.00 
Taxes—Real Estate ................ 176.47 
Sales Advertising 

42.67 
50.00 
Attorney’s Fee for Legal 

Transfer of Assets................ 300.00 
Dr. Burns’ Expense to , 

Chicago Convention ............ 89.50 
Crating and Expressing Sun- 

nyslope Library to A.O.A. 

Office— Chicago, IIlinois...... 46.92 
Miscellaneous Expense .......... 38.78 
Depreciation—Research 

EXCESS OF INCOME OVER EXPENSE $ 215.35 


fing 


Endowment Notes ...............$ 221.86 

Bonds and Mortgages.......... 673.05 $ 894.91 ; 

aj) 

¥ 
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SCHEDULE I SCHEDULE III 
STATEMENT OF INSURANCE POLICIES 
ANALYSIS OF NET WORTH 
POLICIES: 

Fourt ici J 


7 — oe $100.00 One policy was written by the Crown Life Insurance 
Company, Toronto, Canada. Ail others were originally writ- 
ten by the Missouri State Life Insurance Company, which 


—— > from June I, 1097, to May 7 failed and the policies were taken over by the General Amer- 


315.35 ican Life Insurance Company, St. Louis, Missouri. 
$32,011.91 
DEDUCTIONS: 
Increase the Reserve for Loss on Invest- 
ments 783.45 


SCHEDULE II 
SCHEDULE OF INVESTMENTS 


Description Book Market Maturity Interest Interest 
Value Value Date Rate Dates 
BONDS: 
Belle Shore Apartntents $ 1,500.00 $ 570.00 10-15-35/38 6% 4/15-10/15 
George M. Forman Realty Trust— 

(Also 25 Shares No Par Value Stock) 2,500.00 362.50 1-1-46 6% 1/1 -7/1 
LaSalle-Wacker Corporation—Debentures 900.00 13.50 8-1-62 5% 2/1 -8/1 
LaSalle-Wacker Mortgage Bonds 750.00 390.00 8-1-57 5% 2/1 -8/1 
U. S. Treasury Bonds of 1955-60 4,092.50 4,164.00 1955/60 2% % 3/15-9/15 
U. S. Treasury Bonds of 1944-46 1,524.84 1,637.55 1944/46 3%% a 10/15 
U. S. Treasury Bonds of 1948-51 2,035.63 2,086. 00 1948/51 2%% 3/15-9/15 

$13,302.97 $ 9,223.55 
F. P. CORPORATION INSURED BONDS: ! 

(Originally Insured by Metropolitan Cas- { 

ualty Insurance Co.) 
534 Stratford Building 
unior Terrace Building $ 700.00 $ 98.00 12-1-38 6%4% 6/1-12/1 

aSalle-Monroe Building Corp. (Formerly 1,750.00 105.00 9-1-36/38 644% 3/15-9/15 P 

New York Life Building) ‘ 
South View Building 7,000.00 140.00 9-15-43/46 6% % 3/15-9/15 
1400 Lake Shore Beive Corporation 2,100.00 168.00 10-15-36 6%4% 4/15-9/15 1 

5,390.00 970.20 7-1-53 6% 1/1 -7/1 
$16,940.00 $ 1,481.20 | 
STOCKS: 
No. 11—Hall Building Liquidation Trust—29 units 7 145.00 5-16-37 6 5/16-11/16 ‘ 
No. 3632—Columbus Venetian Stevens Buildings $ 2,908.00 $ % hata | 

Inc.—24 units 2,000.00 384.00 3-1-48 5% 3/1 -9/1 ti 
Central States Life Insurance Company 

Certificate No. 7371—7%4 shares, $5.00 par 

value 
Crescent Shore Building Corporation 37.58 15.00 I 

z Certificate No. 2034—20 shares—No Par Value 20.00 
Sherwell Realty Company I 

Certificate No. 1937—10 shares 1,000.00 ! 175,00 \ 
Greenwood Manor Building Liquidation Trust I 

Certificate No. 216—11 units 1,100.00 165.00 { 

$ 7,037.50 $ 904.00 2 
REAL ESTATE 
Heupel Farm—160 acres $ 2,000.00 $ 1,600.00 I 
Hodges Farm—160 acres 1,000.00 800.00 € 
Baldwin Park, California Property—6 lots— 6,000.00 1,450.00 2 
Crockett Farm—260 acres 7,170.81 6,500.00 : 
$16,170.81 $10,350.00 
} 
} 
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Nu 
Report No. 6-C Advertising.— 
ADVERTISING INCOME—AUDITOR’S FIGURES 

LARK Year Journat Forum Osteo. MacazineDrrecrory 

Literature Sales—These have improved slightly during 1932-33 $28,987 $2, 476 $2,871 $ 754 $35,088 

the past fiscal year. 1933-34 24,038 1,966 2'503 826 29,333 

~ 1934-35 24,288 2,106 2,639 817 29,850 

OSTEOPATHIC MAGAZINE—QUANTITY SOLD 1935-36 21,302 2,403 2,807 895 27,407 

1932-33 1933-34 1934-35 1935-36 1936-37 1937-38 1930-37 


1 
Total ...... 656,508 489,000 519,000 618,564 676,615 696,000 
Average 54,709 40,750 43,250 51,547 56,384 58,000 


3y comparing the figures for the past six years, it is 
evident that the total quantity sold for the year, and also 
the average monthly sales, were greater this year than any 
time since 1932-33. The increase in total quantity sold over 
the year previous was 19,785, while the increase in average 
monthly sales was 1,616. 

The gross profit for this year is $552.00 less than last 
year, due mainly to a drop in advertising revenue in Osts0- 
PATHIC MAGAZINE, and to the fact that collections have 
slowed up in recent wecks. 


OSTEOPATHIC HEALTH—QUANTITY SOLD 
1932-33 1933-34 1934-35 1935-36 1936-37 1937-38 
a 384,000 342,504 384,996 347,100 295,672 325,000 


Monthly 
Average 32,000 28,542 29,083 28,925 24639 27,000 


The quantity of OsrropatHic HEALTH being sold is 
better than the year before. The increase in total quantity 
sold over the previous year was 29,328, and the increase in 
average monthly sales was 2,361. 


During the past year, strenuous effort has been made 
not only to increase sales by various means, but also to 
gauge the quantity likely to be sold so accurately that there 
would not be a large surplus, which always means a loss. 
We have sold 7,224 back copies of OstpopATHIC MAGAZINE 
and 20,438 back copies of OstropatHic HeattH. This re- 
duced the inventory and added considerable income. Income 
increased $935.00 over last year. 


The figures show a decrease in gross profit of $439.00 
below last year, in spite of the fact that sales increased 
considerably. This is due to increased cost of printing 
and sales expense, and also to the fact that collections 
have not been so good lately. While the gross profit 
on both the O.M,. and O.H. is slightly less than last year, 
there is no alarming decrease and if collections were up to 
their usual high level, the figures would show an increased 
profit over the previous year on both. Systematic sales 
promotional efforts have been made each month, without 
which our sales would have suffered a very serious loss. 
Renewed efforts will be made to increase sales by a different 
form of approach. We hope thereby to prevent a slump 
and to raise sales to a higher level. 


Profits from the sales of books, brochures, case history 
blanks, folding treatment tables, literature racks, automobile 
emblems, and other miscellaneous items were not as much 
as the year before. These sales vary with the number of 
new items available for sale. We published several new 
pieces of literature year before last upon which the sales 
were fairly heavy. There were no new titles this year, 
except two new issues of OstnopaTHic Briers. 


New editions of “Osteopathy as a Career,” “Modern 
Miracle Men,” and “Osteopathy The Science of Healing by 
Manipulation” were printed, but orders for these did not 
exceed the regular demand. 


A new arrangement with the manufacturer of the folding 
treatment tables will give us a wider margin of profit on 
sales during this year. A new plan on making charges for 
reprints of JoURNAL articles will avoid loss and possibly 
give us a small profit. 


Booths were conducted at three conventions during the 
past year where literature was sold and membership 
Promoted. 

Samples of literature, totalling 14,461 pieces, were dis- 
tributed at many conventions. 


Advertising revenue has increased by $1,196.00 in spite 
of hard times. OstropaAtHic MAGAZINE advertising shows a 
steady drop, partly due to the objection by the profession 
to many types of advertising. Over $100.00 is still outstand- 
ing on Directory advertising, all of which is collectible, and 
would put the Directory income above that of the previous 
year. While THE JourNAL shows a slight decrease over 
last _year, this is more than offset by Tie Forum, which 
carries more advertising than in any previous year. 

Every year we reject thousands of dollars worth of 
objectionable adv ertising, and lose some good business 
because we cannot offer advertisers our services in making 
clinical tests or exploit their products in some unethical 
manner. It is difficult to know where to draw the line on 
some of these products and we usually seek the advice of 
our Advisory Committee on Advertising and also the opinion 
of well-informed members of the profession before making 
a decision. 

Your Business Manager has made more calls on adver- 
tisers this year than previously. The same may be said for 
Mr. Williams, our Eastern Representative. The leading 
cities were covered, from Kansas City to Boston. Many new 
prospects have been rounded up. When business conditions 
improve, we can reasonably expect an increase in advertising 
based on the cultivation which we are now doing. If busi- 
ness conditions continue to get worse, we must be prepared 
to face a decided drop in advertising revenue. 

The total income is the largest for some years, yet the 
expense of publication increases faster than the income. THE 
Forum shows the lowest loss in years, due to increased adver- 
tising income. The Directory shows a greater loss than in 
former years on account of increased compilation and printing 
costs. We contemplate changes in the Directory next year 
which should save several hundred dollars. 

We do not anticipate any increase in cost of paper and 
printing during the coming year. 

Convention Exhibits—The income from convention ex- 
hibits has been the highest for the last three years of any 
time in our history. 


1935—Cleveland $10,642 

1936—New York . 
14,183 
1938—Cincinnati 12,000 approximate 


The figure for Cincinnati is not final. We hope it will 
exceed $12,000. The decrease in both the number of ex- 
hibitors and the amount of income is due mainly to poor 
business conditions, but also to a number of other factors, 
such as small crowded exhibit spaces necessitated by lack 
of sufficient exhibit space and its location and arrangement. 
While we have had more exhibit space at the last three 
conventions than at those previous, the spaces have been 
small and scattered. 

1936—New York—Waldorf-Astoria ........ 17,229 sq. ft. 

1937—Chicago—The Stevens ...............-.-- 16,298 sq. ft. 

1938—Cincinnati—Netherland Plaza ........ 16,344 sq. ft. 
We need a minimum of 20,000 square feet of unbroken, air- 
conditioned space, on one level, and adjacent to the general 
convention sessions, for the commercial exhibit alone. 

We wish to commend the recommendation made in the 
Executive Secretary’s report relative to the selection ot 
convention cities at least two years in advance. 

College Campaign.—For many years your Business Man- 
ager has been responsible for securing subscriptions to THE 
JourNAL from undergraduates, and A.O.A. memberships 
from seniors. Figures on this work are offered for com- 
parison. 


SENIORS APPLYING FOR MEMBERSHIP 


No. students graduated 1932. 32 
No. students graduated June, 1932.................. 330 
Total students graduated 1932 ee 362 
No. students applied for membership Jan., 1932.................... 26 
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No. students applied for membership June, 1932............-...-- 234 
Total students applied for membership 1932 260 
No. students graduated Jan., 1933................. 38 
No. students graduated June, 1933 306 
Total students graduated 1933 364 
No. students applied for membership Jan., 1933.....................- 42 
No. students applied for membership June, SEE 178 
Total students applied for membership 1933 220 
38 
No. students graduated June, 1934 322 
Total students graduated 1934 360 
No. students applied for membership Jan., 1934.................... 28 
No. students applied for membership June, 1934.................. 207 
Total students applied for membership 19934..................----....235 
No. students graduated Jan., 1935 .. 65 
No. students graduated June, 1935 363 
Total students graduated 1935 428 
No. students applied for membership Jan., 1935.................... 41 
No. students applied for membership June, 1935....................252 
Total students applied for membership 1935 293 
No. students graduated Jan., 1936. 55 
No. students graduated June, 1936 365 
Total students graduated 1936 ..---420 
No. students applied for membership Jan., 1936.................... 47 
No. students applied for membership June, 1936.................... 261 


Total students applied for membership 1936 


308 
No. students graduated Jan., 1937 67 
No. students graduated June, 1937 332 


Total students graduated 1937... 399 
No. students applied for membership Jan., 1937.................... 44 
No. students applied for membership June, 1937....................256 
Total students applied for membership 1937 300 
No. students graduated Jan., 1938 55 
No. students graduated June, 1938 375 
Total students graduated 1938.......... 430 
No. students applied for membership Jan., 1938.................... 32 
No. students applied for membership June, ee. 
Total students applied for membership 1938............................ 366 


It will be noted that a larger number of members were 
secured this year than in any previous year. 

We have personally visited five of the colleges this year. 
Trustee Dr. F. A. Gordon gave us valuable assistance at the 
Des Moines, Kirksville, and Kansas City colleges. Three of 
the colleges are operating on the 100 per cent plan of 
JourNat subscription and we are very confident that another 
college will adopt this plan in the fall. There were 952 
JourNAL subscribers among the students this year, which is 
by far the largest number we have ever had. 

Film Library. —With the addition of Dr. Ralph W. Rice’ s 
newest film, “Osteopathic Research—The Atlas Lesion,” 
there are now eleven titles in your Association's film library. 
Three of these subjects were originally owned by The A. T. 
Still Research Institute. Separate accounts have been kept 
on these two lots of films, but since the Association has taken 
over the Institute, this seems unnecessary and only compli- 
cates the accounting. It is the opinion of the staff that 
these two accounts should be merged. 

All of the films have been widely used and it is very 
surprising what a great demand there is for “Dan’s Deci- 
sion,” which is now eight years old. 

RECOMMENDATION 

1. That the motion picture film accounts of the Research 
Fund and the A.O.A. be thrown together to facilitate book- 
keeping. (Approved.) 


REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


ournal A.O.A, 
ptember, 1938 


Reort No. 6-D 


EDITOR AND DIRECTOR OF STATISTICS 
AND INFORMATION 


Ray G. Hutsurt, D.O. 


This report has to do with four periodicals; with 
miscellaneous undated educational literature; with a never- 
ending stream of requests and questions from the field and 
the laity, and with the Editor's part in the work of the 
Committee on Public and Professional Welfare. As _ has 
been the case for years, and as is true in every activity of 
the Association, the demands upon our workers, for time 
and service, far exceed their physical ability to respond. 


THE JourNAL, during the vear just closed, contained an 
average of just over 80 pages a month, including advertising, 
but not including either the cover or the sections prepared 
by the American College of Osteopathic Surgeons for 
quarterly use, and paid for by them, beginning January. 
This is our only official Association JouRNAL, and it must 
carry all official reports and communications, and also scien- 
tific articles not only for general practitioners, but also for 
all the specialties. When we compare this with the official 
publications of the allopaths, consisting of a large weekly 
and many monthlies on a national scale, and also many 
official state journals which carry scientific articles, it will 
be easy to understand our hope that the income soon will 
make it practical to do much better than an 80-page average. 


In recent months the news relating to state boards and 
to conventions and meetings has been set in smaller type, to 
make room for other material. 


Throughout my term of service as Editor we have 
sought editorial cooperation from the specialist groups. The 
American College of Osteopathic Surgeons’ advisory com- 
mittee, which functioned so well through several months 
of last year, did but little this year. The same college 
chose another committee to prepare a special JouRNAL sec- 
tion appearing quarterly, which has already heen men- 
tioned. The American College of Osteopathic Obstetricians 
had an advisory committee which worked most of the year. 
The American Osteopathic Society of Ophthalmology and 
Otolaryngology set up a similar committee too late to accom- 
plish much during this fiscal year. The proctology and 
the foot groups cooperated in the selection and editing of 
material relating to their specialties. The vital importance 
of voluntary service such as this, in an editorial organiza- 
tion which cannot maintain a large technical staff, will be 
understood hy those who realize the wide scope of material 
going into THe JourNAL, and the necessity of having it 
accurate and constructive. 


With the cooperation of the representatives of these 
specialty groups, it is felt that the quality of THe JourNAL 
will not only remain high, but also that it will grow better. 
Beyond the work of these committees we are trying to 
give each specialty—surgeons, eye, ear, nose and throat spe- 
cialists, obstetricians, proctologists, and others—as_ nearly 
as possible a fair break in our pages while remembering 
that the bulk of the profession is made up of general prac- 
titioners and that most of THE JourNAL should be and must 
be for them. 

There is constant need for first class JouRNAL material 
in addition to the articles provided by the national conven- 
tion. Some of this comes from other meetings such as 
that of the Eastern Osteopathic Association, the Child 
Health Conference at Kansas City, various hospital staff 
meetings, and from papers originally written for THE 
JournaL. But the amount of really high-grade material from 
each of these various sources must increase. 


As to THe Forum, financial considerations have made it 
necessary to keep down the size. Increased efforts have 
been made in recent months to give its contents a wider 
appeal, rather than concentrating to so great an extent on 
organizational problems. 

In both THe JourNAL and THe Forum, considerable 
space has been given over to promoting a proper under- 
standing of the situation regarding the increase in dues 
voted last vear by the House of Delegates. Many pages 
have been devoted to an exposition of the situation leading 
up to the vote, to what will be done with the expected 
additional funds, to expressions of sentiment on the part 
of members, and to so-called “advance membership honor 
rolls.” 

In addition to the space given in THe Journar and 
Tue Forum to membership appeals, the editorial department 
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has cooperated with membership workers in preparing a 
series of letters and circulars to go to all of the profession 
urging nonmembers to join, and urging members to cooper- 
ate, to pay next year’s dues early, and to enlist additional 
members. Such literature, going to all the profession, also 
urged the continuance of contributions to the Committee on 
Public and Professional Welfare. 

While the work of that Committee has reduced to 
some extent the amount of creative publicity and public 
educational work which the Editor has had to do in other 
years, it has increased the amount of material he must 
edit, such as a never-ending stream of newspaper releases, 
radio broadcasts, etc. Considerable time must still be given 
to supplying material for health talks, which are on unusual 
topics, and those for which the Committee on Public and 
Professional Welfare has not yet had time to prepare 
standard material. The far-flung and steadily expanding 
work of that Committee is reported in detail, by its chair- 
man, elsewhere. 

The Editor has put in a littke more time than in other 
years, away from his desk. He addressed the American 
College of Osteopathic Surgeons on the subject of the 
preparation and editing of material for THe JOURNAL, put 
in some time at state conventions, and visited certain of the 
colleges at the time of their annual review courses. All of 
this had as its object an increased knowledge on the part 
of the Editor and of others, of the manifold problems going 
into the work of the editorial department. 

OsTEOPATHIC MAGAZINE and OstTEoPATHIC HEALTH con- 
tinue to receive careful and intensive attention with a view 
to maintaining their value for building interest in osteopathy 
as a modern therapy; informing leaders in education and 
government as to the facts about it, and teaching prospective 
patients about its value. 

RECOMMENDATIONS 

These perhaps are not, in the correct sense of the term, 
recommendations. They do not require a vote by the House 
or by the Board. It is recommended: 

(1) That officials of the Association and others co- 
operate more intensively in the way of criticizing the pub- 
lications and submitting, and securing from others the sub- 
mission of, high-grade material for publication; 

(2) That the representative organization in each spe- 
cialty set up an editorial advisory committee to cooperate 
with the editorial department in securing the best available 
original osteopathic literature for publication; criticizing and 
editing such literature as is submitted, and studying current 
scientific literature as it relates to those respective spe- 
cialties ; 

(3) That each specialty group, so far as its size and 
its financial ability will permit, undertake the preparation of 
periodical JourNAL supplements of a nature somewhat like 
those now being provided and paid for by the American 
College of Osteopathic Surgeons, with the object of increas- 
ing throughout the profession the understanding, apprecia- 
tion, and support of the various specialties, and at the same 
time building a literature and increasing the morale in each 
such group; 

(4) That just as far and as fast as financial con- 
siderations will permit, THe JournaL and THe Forum be 
made more attractive by means of more and better illus- 
trations, the presentation of x-ray and perhaps other pictures 
on a finer grade of paper, and by the addition of more 
pages to make possible the publication of more representa- 
tive professional material; 

(5) That colleges, hospitals, clinical groups, clinics, 
and study groups direct their thought to some extent, to 
research, and to the preparation of reports and papers lend- 
ing themselves to fitting into a place in the permanent sci- 
entific literature of the profession; ’ _ 

(6) That these groups, and also individuals submitting 
material for convention programs or as original articles for 
THE JouRNAL make some study of the preparation of manu- 
scripts, and thus relieve the editorial workers of a heavy 
load of routine editing, thereby freeing them for construc- 
tive and productive effort. 


Report No. 16 
DEPARTMENT OF PROFESSIONAL AFFAIRS 
P. W. Grsson, D.O. 
Chairman 
In submitting the annual report of the Department of 
Professional Affairs, it is the purpose of the chairman to 
review briefly the activities of the various Bureaus and 
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Committees, and to call on the chairman of each for his 
complete report and recommendations. 

The Bureau of Hospitals and the Committee on Hospi- 
tal Inspection has been under the able direction of Dr. Paul 
T. Lloyd. All hospitals previously inspected and approved 
for the teaching of interns have been capably inspected. New 
and modern methods of recording such service have been 
instituted and provision for extending this activity has been 
planned. This Bureau has worked in conjunction with the 
American College of Osteopathic Surgeons. 

In its midyear report the Bureau emphasized the need 
for more teaching hospitals, and the necessity of providing 
internships for all students graduating from our colleges. 
Legislative enactment in several states is making compulsory 
at least one year of internship before entering practice. The 
need for definite plans for the future is obvious, as these 
legislative requirements increase. 

The Bureau has given serious consideration to a plan 
for furthering the creation of new hospitals, and in its 
report is submitting suggestions for such development. 

The bureau quite properly brought to the attention of all 
osteopathic hospitals the desirability and the necessity of 
participating in the observance of National Hospital Day. 
This met with a ready response and the reaction on the 
part of the visiting public would seem to justify our yearly 
observance of this national event. 

Dr. Arthur D. Becker has served as the efficient chair- 
man of the Bureau of Professional Development. 

The purpose of the Bureau of Professional Develop- 
ment, according to the Manual of Procedure, is to encourage 
members of the Association to undertake special study along 
some particular line of research, to the end that authorita- 
tive information may be available to the rest of the pro- 
fession by reason of the results of the research so conducted. 
Also, it is the province of the Bureau to investigate claims 
of findings by various members of the profession, and to 
report on the same to the officers and members of the 
Association. 

It is also the function of the Bureau to see that the 
A.O.A. does not give recognition or sanction to any indi- 
vidual claiming specific cures, special technic, etc., and does 
not accept advertising putting forth such claims, until the 
matter has been investigated and passed favorably by the 
Bureau. 

The Committee to Study Standardization of Specialists 
for the Osteopathic profession is also under the direction 
of Dr. Arthur D. Becker. At the midyear meeting of the 
Executive Committee, a tentative plan for such classification 
was submitted. In its annual report the Committee has 
completed this plan and will present it for your consideration. 

The need for definite classification of specialists has 
been with us for a long time, but it has now become a 
pressing necessity to conform to the ever-increasing ten- 
dency toward state medicine. A tremendous amount of work 
will be referred to specialists. 

Compensation commissions have a tendency to proceed 
along that line. Unless the osteopathic profession has some 
definite published list of classified specialists, it will be more 
or less out of the rapidly developing socialized medicine 
set-up. Properly qualifying and classifying specialists in the 
osteopathic profession is also necessary to maintain the 
reputation for competent and efficient service. There should 
be a standard for such classification that would bear close 
scrutiny, and would provide well-prepared physicians in the 
several fields of endeavor. 

Throughout the year the Committee on Professional 
Visual Education, under the leadership of Dr. Ralph W. 
Rice ably assisted by Dr. Louisa Burns, has been conduct- 
ing experiments and preparing the Atlas Research Film. This 
work has consisted of lesioning white rats and filming the 
process, and demonstrating the pathology produced by such 
lesioning. The results of this research and photography 
by motion pictures will be shown at this convention. Drs. 
Rice and Burns are to be congratulated on the effort that 
they have put forth on this worthy project. This is a fertile 
field for research, and a splendid means of demonstrating 
and preserving the results of long-continued study. It is 
hoped that this will form the nucleus for a complete film 
library on research study of the osteopathic lesion. Such 
activity is long past due and is sorely needed by the pro- 
fession. 

The results produced by the Bureau of Censorship 
under Dr. O. M. Walker’s direction is worthy of observa- 
tion. Too little attention has been devoted in osteopathic 
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colleges and by professional groups to the requirements of 
the Code of Ethics of the American Osteopathic Associa- 
tion. This Code is published from time to time as part of 
the Directory, but some in the profession, members as well 


‘as. nonmembers, seem to know little of what it contains. 


All codes of ethics contain the much-needed teaching of 
the Golden Rule, and these teachings seem to have been 
neglected during these times of strenuous competition and 
so-called economic stress. This is especially evident in 
certain types of questionable publicity and advertising. 

The Bureau of Censorship under its present leadership 
is accomplishing much toward eliminating such practices. 
Instruction for the student body in our colleges is being 
prepared by this Bureau and will be exhibited in the form 
of slides and lectures at an early date. The college is the 
appropriate and proper place to instill the principles of 
correct professional conduct. This exhibit will be presented 
for your inspection during the convention. 

It is desirable and necessary that divisional societies 
assume, with courage, determination and tact, the responsi- 
bility of solving the individual problems of ethics that arise 
within their boundaries. State committees on ethics, work- 
ing under the direction of the A.O.A. Bureau of Censorship, 
must be formed in an effort to correct many of the question- 
able types of advertising and other violations of the Code 
of Ethics. The A.O.A. and the Bureau of Censorship should 
relinquish attention to individual cases. However, these 
offices are available for counsel when their services are 
requested. 

In reviewing the program for the Cincinnati convention, 
as prepared by Chairman Dr. R. McFarlane Tilley, it will 
be noted that there is some rearrangement of the general 
and sectional meetings. It is believed that this will pre- 
vent some conflict and confusion, and be productive of better 
attendance at all sessions. The splendid array of talent 
assembled is evidence that the convention will be one of the 


.best in osteopathic history. Dr. Tilley is to be congratulated 


on the preparation of the excellent program that he is pre- 
senting for your approval. 

The Bureau of Professional Education and Colleges with 
Dr. John Rogers as chairman, has been alert to the needs 
of standardization of curricula, and maintaining of an effi- 
cient faculty in every recognized osteopathic college. Dr. 
Rogers has acted as official college inspector throughout the 
year, and each of the six recognized colleges has been 
visited and inspected by him, at considerable sacrifice of 
time and effort. 

I wish to thank each chairman and the members of 
the various Bureaus and Committees for their loyal coopera- 
tion throughout the year. 


Report No. 16-A 
BUREAU OF PROFESSIONAL EDUCATION AND 
COLLEGES 


Joun E. Rocers, D.O. 
Chairman 

The profession of osteopathy is rapidly moving forward, 
so rapidly that necessarily its educational program must adapt 
itself to changing conditions. Political, economic and social 
changes have come so rapidly that the problem of the physi- 
cian today is entirely different than it was thirty and fifty 
years ago. 

Andrew Taylor Still sat at the feet of his father and 
learned as an apprentice his medical lore. But when he 
established his school which became The American School 
of Osteopathy, he reached out to gather about him the best 
lecturers available. 

For many years medical schools thought that the student 
could be taught the healing art largely through the lecture 
system. Soon the laboratory became an integral part of the 
educational program, and students took more laboratory 
hours than the lectures. Later the need for immediate con- 
tact between the patient and student became evident. Then 
came the clinic so that the student might gain in knowledge 
and the patient have better and more intensive care. 

The lecture system of the past is gone. Laboratories 
must be larger and better equipped than before. All the lec- 
turers of today can do is to provide summaries and to stimu- 
late student interest. When a teacher arrives at the place 
where he feels his lecture notes are complete, he should start 
all over again and use the additional data that has been 
developed in the interim. 

It is imperative that the young doctor and the young 
nurse be brought into active and actual care of the sick. To 
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make doctors and nurses they must contact sick folks, sick 
folks in bed. It is not sufficient to hear lectures, or to see 
conditions from the vantage point of the pit, or the presenta- 
tion clinic, or the contact with the old chronic clinic patient. 
They must have the advantage of a well organized clinic 
general and specialized, as well as a well organized clinical 
hospital, that cares for all types and kinds of cases—accident 
infectious diseases, obstetrical, mental cases, cases pertaining 
to the specialties, as well as surgery. 

The osteopathic physician has a service to render and he 
must be prepared. The experiences of today must be an- 
alyzed and understood in order to solve the difficulties of 
days to come. 

There has been a great deal of discussion about the 
length of time consumed in preparation and about the rais- 
ing of standards for entrance, about the number of subjects 
required, the complexity of the curriculum. It should be 
perfectly clear that the sounder the preparation, the better 
the doctor. 

Osteopathic students should be selected. The essential 
elements for later success in the selection of students are 
character, personality, industry, native ability, alertness, devo- 
tion, thoroughness, judgment, constant study, and good health 
—all of this not because another allied group has set up 
certain standards, but because the adequate care of the 
patient and the student himself demands it. 

The osteopathic profession has come to the place where 
osteopathic education requires the background of an exten- 
sive medical center, the better to serve the patient and 
community, as well as to provide better opportunities for 
training the student. Every osteopathic institution, osteo- 
pathic college or teaching hospital should provide such a 
center. 

Previous reports have concerned themselves with com- 
ments on 


1. Administration 
2. Physical Plant and Equipment 
3. Faculty 

Students 


5. Finances 

This report will not discuss those subjects again in 
detail. Some schools could well make radical changes in 
their administration, in particular as to controlling board. 
Some schools should improve clinical facilities. This pertains 
to the general clinic and to clinical and teaching hospitals. 
In some instances larger laboratories and better supervision 
for present laboratories should be provided. Faculties must 
be enlarged and opportunities provided for future study for 
faculty members. Above all, adequate financial support 
should be provided for institutions of which we exact such 
requirements. 

Our profession is faced with the problem of finding 
additional sources of income for the schools, if the colleges 
are to develop financial stability and to improve their educa- 
tional program to the point that it will have to reach in order 
to command the respect of the public, the educational world 
and the profession. 

At the moment, the added requirement of two years 
preprofessional training seems to lower the number of 
matriculants. The thought of selectivity will still tend to 
lower that number. A choice will soon be necessary. Do 
we want adequately trained men and women to represent 
the profession, or do we want members irrespective of 
training and qualifications? 

We must face the fact that all schools have had to face. 
Colleges cannot be maintained by the tuitions and fees. 
Endowments are necessary. The ’. Committee is 
launched on a campaign. It will take years for complete 
consummation. What are our colleges to do in the interim? 
By regulation we make the operation of our schools more 
difficult. Will we let the colleges down, or will we rally to 
their support? The colleges need money, more students, 
sympathetic understanding, and most of all active coopera- 
tion. If our schools are going to reach the standards we 
anticipate for them, if they are to present the educational 
program that we desire, it is necessary for the entire profes- 
sion to take a personal interest in the financial problems of 
our colleges. 

No professional group can possibly develop without 
strong institutions to train men and women for practice, for 
research, for teaching, and to teach men and women already 
in practice. The surest way to keep a profession from evolv- 
ing is to cripple its school by forcing or leaving them to a 
precarious existence. Truly the osteopathic profession has a 
large stake in the colleges of osteopathy and, for reasons of 
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self-interest if for no other, must support them adequately, 
so they can offer the kind of training that will improve and 
strengthen the profession. 


It is logical that we should evaluate our own institutions. 
It is obvious that an effort be made toward improvement 
and that such an effort should come from within the ranks 
of the profession, rather than that demands come from for- 
eign and essentially unfriendly sources. 

For many years you have had a Bureau of Professional 
Education and Colleges. Two years ago that Bureau was 
enlarged to a five-man institution. The thought was to give 
to that Bureau the benefit of a trained and interested per- 
sonnel. The Bureau must be maintained as a non-political 
institution. Membership on that Bureau should be made 
solely because of fitness. It should never be a reward for 
past service either to the Association or to an individual. 
The Bureau should be a more or less permanent group. 
Changes should be made only because of lack of interest 
upon the part of a member or because some other individual 
is better fitted for a place on that Bureau. Its members 
should have the background of training. They should be 
fair, fearless, and willing to make any sacrifice necessary to 
give of their best to the profession. No executive should be 
permitted to make more than one change in the personnel of 
the Bureau unless by reason of health or by death. 


This year has been especially hard. Many problems have 
presented themselves. All have had ample consideration and 
fairness to all has been the policy. 

Responsibilities rest not alone upon the shoulders of each 
member of the Bureau, but on the shoulders of each member 
of the Board and the House as well. 


The educational program is the foundation of all our 
professional activities. Be prepared and then demand. Hew 
your own path. We are protestants. Let us be builders upon 
those protests. 

Rec. 1. That the Chicago College of Osteopathy, 

College of Osteopathic Physicians and 
Surgeons, 

Des Moines Still College of Osteopathy, 

Kansas City College of Osteopathy 
and Surgery, 

Kirksville College of Osteopathy and 
Surgery, and 

Philadelphia College of Osteopathy 

be approved for the year 1938-39. (Approved) 

Rec. 2. That the present method of appointment of mem- 
bers of the Bureau of Professional Education and Colleges 
be contained, that the Executive Secretary be a_ continuing 
member of the Bureau, that the other four members begin- 
ning this year go on a rotation basis, that the President 
recommend one appointment for one year, one for two, one 
for three, and one for four years; thereafter the term of 
each appointee to be four years. (Approved.) 

kec. 3. That the Denver Polyclinic and Postgraduate 
College have the approval of the American Osteopathic 
Association for 1938-39. This is for graduate study only. 
(Approved.) 


Report No. 16-B 
COMMITTEE ON COLLEGE INSPECTION 
Joun E. Rocers, D.O. 

Chairman 
(Not Printed) 


Report No. 16-C 
BUREAU OF HOSPITALS 
Paut T. Ltioyp, D.O. 
Chairman 
The Bureau of Hospitals has during the year carried on 
the work of inspecting all hospitals previously inspected and 
already approved for the teaching of interns. The decision 
again to carry out such inspections for the second consecutive 
year was unanimously agreed upon at a joint meeting of 
the Bureau Chairman, the Executive Secretary of the A.O.A., 
and the Committee on Hospital Inspection of the American 
College of Osteopathic Surgeons in Kirksville, October, 1937. 
__ The work of inspecting the teaching hospitals was made 
difficult by a number of unforeseen circumstances, which 
tended appreciably to hinder and interfere with this work. 
Spite this, all inspections have been made and all reports 
completed, copies of which are now being placed with the 
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Central office and the American College of Osteopathic 
Surgeons, and filed in the records of this Bureau. 

Included in the list of hospitals inspected are two hospitals 
receiving their first official inspection for approval as teach- 
ing institutions. They are the Sheppard Hospital of Cleve- 
land, Ohio, and the Northeast Hospital of Kansas City, 
Mo. In each instance these hospitals received favorable 
commendation from the inspector and should, in the opinion 
of this Bureau, be granted official recognition as teaching 
hospitals. It is a source of gratification to the Chairman 
of this Bureau to report the addition of these hospitals to 
our list of teaching institutions and it is hoped that my suc- 
cessor, in carrying on the work already instituted, may find 
it possible to record the addition of two or more new teach- 
ing hospitals during the year to follow. 

Several institutions received unofficial visitations and in- 
spections, among these the Conley Clinical Hospital, Kansas 
City, Mo., and the Biscayne Clinic in Miami, Fla. 

In a report to the Executive Committee of the A.O.A. at 
its midwinter meeting, this Bureau called attention to the 
need for more teaching hospitals. It was emphasized in 
that report that sooner or later our profession would be 
faced with the necessity of providing internships for all 
students graduating from our colleges and that already 
legislative measures are being considered and even enacted 
making compulsory at least one year of internship before 
the graduate is allowed to enter into practice. Such legis- 
lation forces us to make definite plans for the future, and 
this with all directness. 

It has been estimated that this year approximately but 20 
per cent of all students graduating from the six recognized 
osteopathic colleges can be provided with internships in 
accredited teaching hospitals. There is no immediate pro- 
vision set up for the remaining 80 per cent, an overwhelming 
majority. 

It was further suggested in that report that serious con- 
sideration be given by the A.O.A. to some plan for furthering 
the development of new hospitals. It was pointed out that 
community interest, if aroused, would tend to foster and 
favor the development of new osteopathic hospitals and that 
such community interest might be enlivened by carrying to 
the laity factual information emphasizing the benefits which 
the sick and indigent person might receive in a_ hospital 
staffed and manned by trained osteopathic physicians and 
surgeons, 

This Bureau has been requested to suggest a plan through 
which the creation of new hospitals might be initiated and 
stimulated. Our suggestions follow: 

(1) That a committee be created under this Bureau to 
survey and study the hospital needs of our profession. 


(2) It is understood that this survey will, of necessity, 
refer to the geographic location of our profession, the num- 
ber of trained physicians available for hospital practice, 
and the placement of already existing hospitals. 


(3) That concomitant with such committee work, there 
be projected through the medium of the Committee on 
Public and Professional Welfare, a program designed prop- 
erly to inform the lay public concerning osteopathic hospital 
service in its broadest sense. 

(4) It is further suggested that the membership of this 
committee be composed of the following: Chairman of the 
Bureau of Hospitals, Chairman of the Bureau of Profes- 
sional Education and Colleges, a member of the American 
College of Osteopathic Surgeons, a representative of the 
Associated Hospitals of Osteopathy, a member of the Com- 
mittee on Public and Professional Welfare, a representative 
of the Associated Colleges of Osteopathy and, in addition, 
at least two other members of the profession who are well 
informed and interested in hospital affairs. 

(5) If approved and appointed, this committee should 
set about with all dispatch to formulate a suitable plan and 
approach to the problem at hand. 

This Bureau gave considerable time and attention to the 
matter of teaching of interns. It is generally felt that there 
is great need for a proper teaching program for interns, 
and this applies to hospitals generally. 

The study of this problem proved both interesting and 
enlightening, and it is to be understood that any accom- 
plishments along this line represent only the beginning. 

In the column accorded this Bureau in THE JOURNAL OF 
THE A.O.A. there were published certain articles suggesting a 
conference plan and a teaching schedule for interns. The 
material submitted was of a nature that might well be 
adopted by any teaching hospital, since it might be modified 
to suit the needs of the individual institution. If adopted, 
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the conference and teaching plans submitted would provide 
for the intern a type of instruction which would be both 
beneficial and informative, and this without placing the staff 
under a heavy burden of additional duty and responsibility. 
Our hospitals should be reminded of their obligation to the 
intern staff and it should also be known that the intern may 
justly expect suitable instruction from the institution which 
has accepted him as a part of its active corps. 

It is sincerely hoped that the work undertaken pertinent 
to the teaching of interns may continue on through the 
years, that osteopathic education may keep pace with con- 
stantly changing and progressive standards of education 
manifest in other schools of the healing art. There must 
be no hesitation or delay in furthering the education of the 
recent graduate engaged in his “fifth year” of osteopathic 
study as an intern. We must expect that the world at large 
will judge our profession according to the standards which 
we’ impose and by the products of the institutions we sponsor 
and nraintain. 

An attempt was made to ascertain the number, and geo- 
graphic location, of any and all osteopathic hospitals exist- 
ing at this time in the United States. This was carried out 
by means of a questionnaire sent to the presidents of the 
various state societies. In this instance, and undoubtedly 
it has been the experience of other bureau chairmen, this 
effort did not bring 100 per cent results. We are, however, 
still receiving responses from various state officers, and main- 
tain a hope that the majority of the state organizations will 
eventually reply. Incomplete as the returns are to date, it 
is my opinion that much useful information can be obtained 
from the data now accumulating and, when properly 
evaluated, it may form a basis of statistical calculation of our 
present-day institutional development. 

In April of this year the Chairman of the Bureau of Hos- 
pitals made an effort to elicit and provoke a greater interest 
in the observance of National Hospital Day. It was fully ap- 
preciated that the time was too short to permit of a program 
being arranged from which the greatest benefit might be 
realized. Nevertheless, it was felt that the time was proper 
and ripe for the osteopathic hospitals to make a bid for com- 
munity interest and support, taking a place alongside those 
hospitals representing the older school of medicine. 

With this in mind, letters were sent to the presidents of 
all state societies, expressing to them our desire and intent to 
observe National Hospital Day, urging them to inform their 
state membership of the need for special recognition of all 
osteopathic hospitals on that day. Plans for observing Hos- 
pital Day and a program embodying suggestions for the day’s 
activities were sent to all hospitals available in our listing. 

Scattered reports coming to us would indicate favorable 
response to the efforts put forth by some of our hospitals. 
The reaction on the part of the visiting public would seem 
to justify our yearly participation in, and recognition of, 
National Hospital Day. 

It was gratifying to note the immediate response on the 
part of the Central office in promoting National Hospital 
Day. Publicity was generously given in the pages of THE 
JOURNAL and THE Forum, and the Committee on Public and 
Professional Welfare augmented this by placing before the 
radio, speakers well qualified to carry to the listening public 
messages of interest relating to osteopathy and its hospitals. 
It is the mind of your chairman that if we perennially ob- 
serve National Hospital Day according to a well-designated 
and properly arranged plan, every osteopathic hospital in this 
country will not only secure community interest and support 
for itself, but will also do much to encourage political and 
— interest in our professional activities along every 

ront. 


RECOMMENDATIONS 

1. That the program for hospital inspection be enlarged 
so as to provide inspection of those nonteaching institutions 
desirous of obtaining official recognition, preference to be 
given to those hospitals having facilities for the placement 
of one or more interns. (Approved.) 

2. That a committee be appointed under this Bureau for 
the purpose of undertaking the immediate study of hospital 
development and the creation of new osteopathic hospitals. 
(Approved.) 

3. That the budgetary provision for the next fiscal year 
be increased in the amount of $150.00 from the budget for 
the Department of Professional Affairs to permit of the 
inspection of a larger number of osteopathic hospitals, to 
provide for the purchase of suitable record files, and to 
care for additional items of expense now calculated as being 
proper and necessary to this Bureau. (Approved.) 


September, 1938 


Report No. 16-D 
COMMITTEE ON HOSPITAL INSPECTION 


Paut T. Lioyp, D.O. 
Chairman 


; The Chairman of the Committee on Hospital Inspection 
is pleased to report that the inspection of all teaching hos- 
pitals has been completed again this year. The inspection in- 
cluded official visitations to all previously approved teaching 
hospitals, and two new hospitals not already approved by thé 
A.O.A., and the American College of Osteopathic Surgeons 
were given official inspection. 

As in the past, the A.O.A. and the College of Surgeons 
shared equally in the costs of inspection. The actual work of 
inspecting the hospitals was carried out by representatives of 
the Bureau of Hospitals and the College of Surgeons. 

The delays and difficulties met with in completing the 
inspections of several hospitals would, in the mind of your 
Chairman, justify a change in the method of hospital inspec- 
tion now in effect. Your Chairman believes that a systematic 
and properly devised plan of inspection would not only in- 
crease the efficiency of the Bureau but would make the actual 
work of inspecting the entire groun of teaching units less 
confusing and more easily accomplished. 

To effect this, a basic plan is offered as follows: 

(1) Zone the entire country, appointing either in or 
within striking distance of each zone, two or more inspectors 
whose work it shall be to inspect all hospitals located and 
situated in the zone to which thev are assigned, carrying out 
inspections at yearly intervals and at such other times as may 
be required. 

(2) That all inspectors, by and with the approval of the 
President and President-Elect of the A.O.A. and the Ameri- 
can College of Osteopathic Surgeons, be appointed for a term 
of three years, it being understood that the inspectors shall 
during that time be responsible for all inspections of hos- 
pitals in their respective zones, exceptions being made in this 
regard only by the mutual consent of the Chairman of the 
Bureau of Hospitals and the Chairman of the Committee on 
Hospital Inspection of the American College of Osteopathic 
Surgeons. 

The pressing need for more teaching hospitals has 
aroused more than considerable thought insofar as your 
Chairman is concerned, particularly from the standpoint of 
supplying a greater number of graduates with internships. 
In order to meet in part our immediate needs, it might be 
feasible to set aside, temporarily, the minimum requirement 
relative to the number of patient beds called for in our code 
governing the teaching hospitals, and change the limit from 
twenty-five to twenty beds. 

In the event that such a change meets with the approval 
of this Board, the House of Delegates and the American 
College of Surgeons, it is further suggested that we imme- 
diately set about to effect the inspection and approval of such 
hospitals, which are able to comply with present standards 
and which are in position to accept one or two graduates as 
interns. 

In concluding this report, the Chairman of the Com- 
mittee on Hospital Inspection wishes to thank Dr. Ward, 
President of the A.O.A., and Dr. Gibson, Chairman of the 
Department of Professional Affairs, for the privilege of 
serving them and the A.O.A. during the past year. The 
Chairman of this Committee specially thanks Dr. Holden, 
past Chairman of the Bureau of Hospitals, and past Chair- 
man of the Committee on Hospital Inspection, for his 
guidance and advice which have been generously given upon 
various occasions. Thanks are also due to the inspectors who 
devoted much of their time and energy that this report might 
be presented for your thoughtful consideration during this 
Convention. 


RECOMMENDATIONS 


(1) To facilitate the inspection of all hospitals, it is 
recommended that the country be zoned and that one or more 
qualified persons located and living in or within reasonable 
distance of these zones, be appointed to serve as inspectors 
for all hospitals situated within the specified zones. 
(Approved) 

(2) That all hospital inspectors be appointed for a term 
of three years with the consent of the President and Presi- 
dent-Elect of the A.O.A. and the American College of Osteo- 
pathic Surgeons. (Approved) 

(3) That the present teaching hospital requirement 
relating to total number of beds be temporarily changed to 
include twenty-bed hospitals; that these hospitals be in- 
spected and, if able to comply with present standards, be 
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approved as teaching hospitals, provided they are in position 
to take on one or more interns. (Approved) 


Report No. 16-E 
BUREAU OF CONVENTION PROGRAM 


R. McFartane Tittey, D. O. 
Chairman 


In place of a lengthy document detailing the usual prob- 
lems encountered in arranging the program for a national con- 
yention, and in view of the fact that the work of this Bureau is 
not complete until the convention closes on July 15, it is re- 
quested that the Association accept the completed convention 
program as printed for the Bureau's report. 

The whole-hearted cooperation of the Executive Commit- 
tee of the A.O.A., the editorial department, the Bureaus and 
Committees of the Association, the Local Executive Com- 
mittee at Cincinnati and many isolated individuals through- 
out the profession is deeply appreciated. 

It is hoped that the rearrangement of the timing of the 
program, discontinuing section programs before the opening 
of the general program at 9 a.m. and allowing section pro- 

ams to run continuously from 3 p.m. until 6 p.m., will 
be helpful to the Board of Trustees and the House of 
Delegates in reaching a conclusion as to the best division 
of time between the general and sectional programs. 

Adequate standing rules and resolutions governing the 
building of the sectional programs and the duties of the sec- 
tion officers are already in force. However, in spite of faith- 
ful and painstaking effort by the majority of these officers, 
it is still necessary that the election of officers for each sec- 
tion be more carefully considered. It is recommended that 
the final appointment of these officers be subject to approval 
by the Board of Trustees. (See House Minutes.) 


Report No. 16-F 
BUREAU OF PROFESSIONAL DEVELOPMENT 


Artuur D. Becker, D. O. 
Chairman 


But few matters have come before the Bureau beyond the 
routine activities logically connected with the Bureau. There 
is one matter, however, that calls for special consideration 
and recommendation. ‘The followi ing resolution was pre- 
sented to the Executive Committee of the Board of Trustees 
at their midyear meeting held in Chicago December last. 
RESOLUTION APPROVED BY THE EXECUTIVE COMMITTEE 

OF THE DAYTON DISTRICT OHIO SOCIETY OF 
OSTEOPATHIC PHYSICIANS AND SURGEONS 

WHEREAS: There seems to be a revival of the old 
Abrams’ theory, its associated machines and similar contrap- 
tions, such as the radioclast, etc.; and 


WHEREAS: We are having so much difficulty, as matters 
now stand, to secure liability insurance, expert sustaining 
evidence in malpractice suits and favorable publicity; and 

WHEREAS: We are about to begin an expensive cam- 
paign to educate and enlighten the public as to just what 
osteopathy is and is not, 

THEREFORE BE IT RESOLVED: That the Dayton 
District Ohio Society of Osteopathic Physicians and Surgeons 
urges the American Osteopathic Association, supported by 
its different sections pertaining to Technic, Physiotherapy and 
Internists, to adopt a blanket resolution, in turn to be adopted 
by divisional societies, to the effect that this is not osteopathy, 
is not approved by the A.O.A., and its use or the promul- 
gation of its theory advertised in any way in connection with 
osteopathy, is and will be considered from this date in direct 
violation of Section Six of the Code of Ethics of the A.O.A., 
and that the possession of such a machine will be regarded 
as prima facie evidence and accepted as sufficient to terminate 
membership in these organizations. 

Warren G. Bradford, D.O. George V. Gustin, D.O. 
President Secretary 


Approved by the Dayton District Society of Osteopathic 
Physicians and Surgeons at its regular meeting held at the 
Biltmore Hotel, Dayton, Ohio, on November 17, 1937. 
Warren G. Bradford, D.O. George V. Gustin, D.O. 

President Secretary 

The Executive Committee referred the matter to the 
Bureau of Professional Development for study and recom- 
mendation. The Bureau of Professional Development recom- 
mends that the resolution of the Dayton District of the Ohio 
Society of Osteopathic Physicians and Surgeons referring 
to the use of E. R. A. shall not receive the approval of the 
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Board of Trustees of the American Osteopathic Association. 
It is the carefully considered opinion of the Bureau of Pro- 
fessional Development that this resolution is contrary to the 
policy of the Bureau and the American Osteopathic Associa- 
tion. 

The foregoing conclusion is intended in no way to reflect 
upon the Dayton District of the Ohio Osteopathic Society in 
their efforts to deal with their local problem. Neither is the 
recommendation of the Bureau to be considered in any way 
as indicating approval of the use of the various forms of ap- 
paratus denominated in the resolution of the Dayton District 
Society of the Ohio Association. It is meant to suggest that 
this resolution by the Society is not the proper or the best 
way to deal with the problem which arises out of the use, 
by members of the Association, of such apparatus. 


Report No. 16-G 
BUREAU OF CENSORSHIP 


O. M. Wacker, D. O. 
Chairman 


This is the second annual report of the present chairman 
of this Bureau. On reviewing the records, we are happy to 
state that there seems to be more of a tendency among the 
profession in general to work with the Central office and this 
Bureau to keep their publicity within ethical bounds. We 
are especially grateful to the officers of the various divisional 
societies for their increased cooperation during the past year. 

This year we have had forty-five cases referred to us. 
Twenty-eight of these were osteopathic physicians who were 
using advertising which was in violation of Chapter II, Article 
I, Section 6 of the Code of Ethics. The remaining seventeen 
were from doctors who had written either to the Central 
office or to the Bureau directly, asking for information con- 
cerning their problems of publicity. This work has necessi- 
tated the writing of 239 personal letters and the sending of 
402 carbon copies to the Central office and other interested 
parties. We have received 352 letters and carbon copies. 


From time to time we have been questioned about so- 
called insurance directories in which physicians on solicita- 
tion may list their names for a fee as specialists, the direc- 
tories avowedly to be furnished to insurance companies and 
compensation insurance au,usters, presumably for their use 
in selecting physicians to make their examinations and treat 
the cases for which they are responsible. 


Such directories have, in the past, been a mere money- 
making scheme for the publishers and adequate precaution 
has not been taken by the publishers to insure that those 
so listed are qualified specialists. Inquiry elicits the fact 
that few, if any, insurance companies or their adjusters ever 
refer to these directories. 

Such participation by members of the profession is 
looked upon as unethical procedure and not good business 
practice. 

During the past year we have completed the preparation 
of a set of eighteen slides on ethical and unethical adver- 
tising. These were arranged with a lecture covering the Code 
of Ethics in order that we might present them before the 
student bodies of our colleges. We hope, by doing this, to 
bring about a better understanding of the meaning of our 
Code of Ethics. 

RECOMMENDATIONS 

1. That, having this year received three complaints in 
which osteopathic physicians have been associated in the same 
office with chiropractors, and inasmuch as your chairman has 
not felt he had any power to handle these cases because our 
Code of Ethics does not cover that particular problem, the 
Board of Trustees and the House of Delegates discuss the 
question as to whether a member of the American Osteo- 
pathic Association should be permitted to associate himself 
in the same office with a chiropractor, and, if thought wise, 
to amend the Code of Ethics covering that particular 
situation. (Tabled. See House Minutes.) 

2. That the Central office and the Committee on Public 
and Professional Welfare continue their efforts to try to get 
the telephone executive officers to issue orders to.their branch 
offices not to accept advertising in the telephone directories 
from osteopathic physicians. (Approved.) 

3. That there be a continued effort to have a closer co- 
operation between the Bureau of Censorship of the A.O.A. 
and the Bureaus of Censorship of the divisional societies, 
and, in the states where no such bureaus now exist, that an 
effort be made to have one established as early as possible. 
(Approved) 
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Report No. 16-H 
COMMITTEE ON CREDENTIALS 


CaNADA WENDELL, D.O. 
Chairman 


(See Page 75) 


Report No. 16-I 
COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 
W. Rice, D. O. 
Chairman 


The osteopathic research film dealing with the atlas 
lesion has been completed and will have its premiere exhi- 
bition at the Cincinnati convention. This film depicts some 
effects of the atlas lesion as determined by more than thirty 
years research by Dr. Louisa Burns, Dean of Research of 
the American Osteopathic Association. Donovan M. Hoff- 
man, sophomore at the College of Osteopathic Physicians 
and Surgeons, assisted Dr. Burns and the chairman in the 
production of this film. To Dr. Burns and Mr. Hoffman go 
our thanks for their cooperation, to the Executive Committee 
of the American Osteopathic Association our thanks for 
granting of additional funds sufficient to cover costs of pro- 
duction, and to others goes our appreciation for their as- 
sistance in making charts, drawings, equipment and in helping 
in many other ways. The time required to complete this 
production has been eleven months. 

It is hoped that the members of the profession will find 
educational value in this study, that it will renew interest in 
osteopathic research, and that it will have wide distribution 
throughout the profession. This will justify the financial 
cost and be compensation for the efforts necessary for its 
production. 

Because of the amount of time required by this film, 
the chairman has been unable to continue with the film on 
psoasitis for Dr. H. H. Fryette, to finish the outline for a 
film on epilepsy for Dr. Hugh Conklin, and to assist Dr. 
Perrin Wilson with the occiput lesion film. Dr. Martin C. 
Beilke has not replied to inquiry as to when his film on 
physiological movements of the spine will be completed. 

During the fiscal year 442 letters and copies, and 591 
pages of manuscripts have been written and sent from the 
office of the Chairman. 

RECOMMENDATIONS 

1. That the sum of $250.00 from the budget for the 
Department of Professional Affairs be allotted to this 
Committee for the coming year. (Approved.) 

2. That the films on psoasitis and the occiput lesion be 
given precedence over other productions this coming year. 
(Approved.) 

3. That the listing in the Association publications of the 
films in the library be continued. ( Approved.) 


Report No. 16-J 
COMMITTEE TO STUDY STANDARDIZATION OF 
SPECIALISTS 
Artuur D. Becker, D.O. 
Chairman 


I hereby submit a plan as devised and agreed upon by 
your Committee and Advisory Committee, appointed for the 
purpose of studying the problem of standardization of osteo- 
pathic specialists and directed to submit a plan for the 
standardization and recognition of osteopathic specialists. 

Quite obviously the proposed plan is tentative, and it is 
submitted as such for your careful consideration. 

It is identical with the plan submitted to the Executive 
Committee in its midyear session in Chicago last December, 
with the exception that paragraph D has been added. 


SUGGESTED PLAN FOR THE STANDARDIZATION OF OSTEO- 
PATHIC SPECIALISTS AND TO DETERMINE QUALIFICATIONS 


(A) 

1. The Board of Trustees of the American Osteopathic 
Association shall be, and is, the final evaluating body both for 
the determination of standards for qualification of special- 
ists submitted by various societies and for the recognition of 
candidates recommended and sponsored by the various so- 
cieties. 

2. The Board of Trustees of the American Osteo- 
pathic Association shall set up a committee to be known as 
the “Advisory Board for Osteopathic Specialists.” This Ad- 
visory Board shall be composed of members of the Board of 
Trustees, or of the Bureau of Professional Education and 
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Colleges, or others as may be designated by the Board of 
Trustees of the American Osteopathic Association, and such 
Advisory Board shall make report and recommendation to 
the Board of Trustees at the time of the annual meeting. 


3. It shall be the duty of the Advisory Board for Os- 
teopathic Specialists to cooperate with various societies of 
specialty practice, to assist them in the establishment of 
standards for qualification of specialists and to determine 
the eligibility of candidates submitted by the various quali- 
fying boards of the various societies. 

The society of specialty practice, in order to obtain 
authority to examine and recommend its members as osteo- 
pathic specialists, must 
_ 1. Be affiliated with the American Osteopathic Asso- 
ciation 

2. Set up standards for qualification of specialists and 
submit such standards to the Advisory Board for Osteopathic 
Specialists for approval by that board and by the Board of 
Trustees of the American Osteopathic Association 


3. Elect or appoint a committee for the examination of 
candidates who seek qualification as specialists 
_ 4 Submit successful candidates by name to the Ad- 
visory Board for approval by that Board and by the Board 
of Trustees of the American Osteopathic Association 
(C) 
_ An osteopathic physician, in order to qualify as a spe- 
cialist, must 
Be a member in good standing in the American Os- 


teopathic Association and of his, or her, divisional society 


2. Be a member in good standing in a society of spe- 


cialty practice affiliated with the American Osteopathic As- 
sociation 


_3. Pass the qualifying examination given by the ex- 
amining committee of the society in which qualification as 
a specialist is sought and otherwise meet qualifying standards 
as prescribed by the society of specialty practice concerned 


(D) 

The Advisory Board for Osteopathic Specialists shall 
be, and is, authorized to consider qualifications of osteopathic 
specialists in fields in which there is no organized society of 
specialists. The Advisory Board shall set such standards and 
give such examinations as it deems necessary, and upon 
its satisfaction shall designate such osteopathic physicians 
as specialists in their chosen field subject to recognition by the 
Board of Trustees of the American Osteopathic Association. 
(Amended by addition of the following: That in addition 
to this plan for designation of specialists, there be added 
the item of issuing an official certificate to such successful 
candidates designating them as specialists in their given 
fields. ) 

The members of the Committee are: Arthur D. Becker, 
chairman; Edgar Holden, Thomas R. Thorburn, Arthur E. 
Allen, John E. Rogers. 

The members of the Advisory Committee are: Ernest E. 
Bashor, Herbert C. Wallace, Arthur C. Hardy, Ruth Tinley. 


The Committee recommends the adoption of this report. 
(Approved.) 


Report No, 17 
DEPARTMENT OF PUBLIC AFFAIRS 
ARTHUR G. CHAPPELL, D.O. 
Chairman 

The report of the Department is essentially composed of 
the reports of the Bureaus and Committees contained within 
the Department. For the sake of brevity and clarification 
these Bureau and Committee reports will be made the major 
portion of this Department report and, as chairman, I will 
take the libertv of making certain observations regarding the 

work of each Bureau and Committee. 

_ .The first Bureau report to be considered is that of Indus- 
trial and Institutional Service, Dr. R. H. Peterson, Chairman. 
This Bureau has functioned admirably during the year and 
Dr. Peterson has brought forth many points for consideration. 
In extending the Bureau work into the respective states he 
has received about 30 per cent active and intelligent coopera- 
tion. This percentage is low, but it has enabled the Bureau 
to do some real, constructive work. 

The obstacles that have not been surmounted have been 
due to several situations, among them being: 
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(a) The fact that many industrial organizations are 
governed in their compensation by rulings in published man- 
uals that discriminate against our profession. 


(b) Lack of sufficient available statistical data showing 
the superiority of osteopathy in injury cases. 

(c) Lack of understanding of our physicians as to how 
properly to report industrial cases to compensation boards 
and insurance companies. 

(d) Failure on the part of the different divisional socie- 
ties to understand the importance of this work as a source of 
income and, therefore, a lack of official effort in the states 
to obtain recognition under compensation laws. 

Action is requested on the following recommendations : 
(See Report No. 17-A.) 

The Labor Contact Committee, Dr. J. J. McCormack, 
Chairman, gives us a very splendid report. For his recom- 
mendations see Report No. 17-B. 


As additional member of Labor Contact Committee, Dr. 
E. P. Malone has submitted a summary of his activities in 
behalf of the Committee. There are no recommendations. 


Drs, Peterson, McCormack, Stewart, and Malone, together 
with the several other physicians mentioned in the above 
reports, have rendered excellent service to the profession and 
should receive evidence of our appreciation. 


The Bureau of Clinics under the able chairmanship of 
Dr. Grace R. McMains presents a_ report containing consid- 
erable statistical data gathered from existing osteopathic 
clinics throughout the country. In those clinics supplying data 
there were nearly two hundred thousand treatments given 
during the past year. All of the clinics agreed that from the 
standpoint of osteopathic publicity the clinics are good. Dr. 
McMains brings out one very important feature in connection 
with clinics when she calls our attention to the fact that un- 
doubtedly should we have had many more clinics operating 
throughout the country, we would have had less difficulty 
in obtaining recognition and proper consideration under the 
social security plan. She closes her report with the following 
recommendation: (See Report No. 17-C.) 


Dr. Della B. Caldwell, as chairman of the Committee on 
Osteopathic Health Clinics, supplies us with interesting statis- 
tical information concerning the success of the clinic held 
in lowa at the state fair for the past five years. There is 
no reason why health clinics of a similar nature cannot be 
developed in other states and communities. The Iowa clinic 
has paid its way financially and has made many friends for 
the profession among people who would perhaps have known 
little of us otherwise. 


Under the able management of Dr. Frank F. Jones, 
Chairman, the Bureau of Public Health and Education has 
made great progress during the year. In addition to the 
regular routine work of this Bureau, effort has been made 
to set up optional courses in public speaking in our colleges. 
This work has been specifically undertaken at the request 
of President Ward, and three of the colleges have arranged 
such courses. This is an important step in the direction of 
informing the lay public concerning the facts of osteopathy. 
The broadcasting of public information and of radio broad- 
casts and public addresses has increased considerably during 
the year. Dr. Jones has done splendid work. The coopera- 
tion of the divisional societies with this Bureau has improved. 
The following recommendations are presented: (See Report 
No. 17-E.) 


The Committee on Vocational Guidance is a commit- 
tee under the Bureau of Public Health and Education. 
Dr. Mary L. Heist has completed her third year as chair- 
man of this Committee. There is not a more enthusiastic 
worker in the official family of this profession than Dr. 
Heist. The points that Dr. Heist makes in her report are 
excellent. She has obtained splendid coopeation from all 
sources to which her Committee is related. She presents 
the following recommendations: (See Report No. 17-F.) 


The Committee on Speaker's Bureau also comes under 
the Bureau of Public Health and Education. Its chair- 
man, Dr. Grace R. McMains, has been in charge of this 
work since its beginning. She has gradually collected 
information concerning available speakers for conven- 
tions, public meetings, etc., speaking on both professional 
and lay programs. This Committee during the past year 
has rendered signal service to the Committee on Public 
and Professional Welfare in supplying it with the names 
of speakers for lay groups. This is undoubtedly one of 
the most important services that the Association renders 


the profession. 


; Dr. McMains presents the following rec- 
ommendations : 


(See Report No. 17-G.) 


One of the most important committees in the asso- 
ciation is that of Legislative Adviser in State Affairs. Dr. 
Walter E. Bailey has served as Adviser during the past 
year. Dr. Bailey stepped into this work without having 
been given the opportunity of preparing himself for it. 
In spite of that handicap his work during the year has 
been outstanding. Legislative policy forbids the publiciz- 
ing of the work of the Legislative Adviser. His report, 
however, will be made on Thursday morning before the 
General Assembly and should be well attended because 
this is the only time that the members of the profession 
generally have the opportunity to learn of the efforts of 
this important Committee. Dr. Bailey is chairman of the 
Legislative Council and will preside at the Council lunch- 
eon meetings during the week, to which are invited all 
interested members. On Tuesday afternoon the Congress 
on Osteopathic Legislation and Licensure meets, and the 
program as prepared by Dr. Bailey indicates that many 
important phases pertaining to legislation and licensure 
will be discussed. Dr. Bailey should be commended for 
the splendid way he has handled this Committee. 


The Committee on Osteopathic Exhibit in National 
Museum has for many years been headed by Dr. Riley 
D. Moore. Dr. Moore has worked long and faithfully in 
the direction of keeping this exhibit up to date and adding 
more material whenever opportunity afforded. Every 
member of the profession should see this presentation. 
They could further the cause of osteopathy by suggesting 
to their patients and friends who are visiting Washington 
on sight-seeing trips that they look at this exhibit. 


Dr. Georgia A. Steunenberg has continued her work 
as chairman of the Committee on Public Visual Educa- 
tion. The work of this Committee has been seriously 
handicapped because of lack of funds. This is an im- 
portant item in our efforts to inform the lay public con- 
cerning our profession. Visual education has become an 
important method of dispensing information. We hope 
that the coming year will find the committee in better 
circumstances so that the plans of the chairman may be 
carried out. Dr. Steunenberg is to be commended on the 
manner in which she has studied the subject and prepared 
a prospectus on the work that she feels should be car- 
ried out. 


At the beginning of the year the Committee on Vet- 
erans Affairs was headed by Dr. L. Drennan. The 
vice-chairman was Dr. H. Willard Brown. Circumstances 
made it impossible for Dr. Drennan to continue his work 
and Dr. Brown has carried on as chairman for most of 
the year. Dr. Brown has handled the most voluminous 
correspondence of any Committee in this department. His 
work has necessitated his contacting hundreds of men 
within and without the profession’s ranks. I would say that 
under the guidance of Dr. Brown, the osteopathic profes- 
sion has made phenomenal strides in the direction of obtain- 
ing recognition among the veterans. 


Upon the recommendation of Dr. Chester D. Swope 
at the Chicago convention a Committee to Study Health 
Insurance Legislation was formed with Dr. G. S. Roth- 
meyer as chairman. The purpose of this Committee has 
been to study this problem confronting the citizens of 
the nation and to prepare initiatory legislation concern- 
ing health insurance for presentation at the national 
Congress. This is a most important step and should re- 
ceive hearty support of the profession. 

This department sincerely urges that the membership 
in the Association shall be maintained at its present high 
numerical standing. This will mean added income to the 
Association. A portion of this added income will be uti- 
lized for the furthering of the business of this department. 
Under the new arrangement that will be developed the 
proposals of the different Committees and Bureaus will 
be largely carried out by the P. and P. W. Committee. 
Heretofore these various Bureaus have been seriously 
handicapped in that there was very little opportunity 
under previous arrangement whereby advancement in the 
different directions could be made. The plan was there, 
the inspiration was there, but the Association was unable 
to carry out these plans. We hope that the profession 
will back the Association so that it may render such 
a greatly increased service that all will agree that the 
financial effort has not only been worth-while, but has 
been a rich investment. 
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In closing this report of the Department of Public 
Affairs I wish to express my appreciation to every worker 
in the department, to the Central office, to the P. and P. 
W. Committee, and to the other officers and members 
of the official family of the Association, for it is through 
their efforts that the accomplishments for the year have 
been made possible. 


Report No. 17-A 
BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 
R. H. Peterson, D.O. 
Chairman 
The chairman of this Bureau studied the recommenda- 
tions as adopted by the House last year and decided to ad- 
dress the major part of his efforts to enforce the recommen- 
dation that each divisional society have a properly qualified 
chairman of the Industrial and Institutional Service Bureau 
- that each chairman be instructed in the duties of his 


Another recommendation was that a manual be com- 
pleted and printed for distribution. This manual was in 
the state of being assembled when the records were turned 
over to this chairman but, because this would entail an un- 
usual expense, because the chairman thought there was too 
much irrelevant material in the manual, and because so many 
changes were to be expected in the management of the 
Bureau, he felt that it would be better to postpone the print- 
ing of the manual. 


Immediately on assuming office, the presidents of the 
various divisional societies in the United States were re- 
quested to appoint a chairman for this Bureau. Within a 
period of thirty days thirty-six state presidents notified me 
of their appointments, and out of these thirty-six chairmen 
that were appointed, fifteen functioned with understanding 
ability during the year according to the instructions they re- 
ceived from the heads of this Bureau. At this point I 
should like to commend Dr. Paul French of Iowa and Dr. 
James M. Tyree of Corpus Christi, Texas, for their com- 
prehensive knowledge of industrial and institutional work. 
Their reports are interesting because they show how a state 
chairman should carry on his duties. 


During the year, thirty problems were presented by 
various members of the American Osteopathic Association 
dealing largely with insurance companies. In most instances 
these problems had to do with the rights of our profession 
to sign industrial health and accident claims or the signing 
of reports pertaining to physical examination; or the in- 
surance company wanted to lower the fees charged. Of 
these thirty problems, ten were handled satisfactorily. The 
majority of the other cases are still either uncompleted 
or will not be handled satisfactorily because they represent 
problems from mutual benefit associations and organizations 
which are trying to operate with insufficient funds and are 
objecting to any technicality that may arise. 

Several problems have arisen with the Sterling Casualty 
Company of Chicago. They have been settled but they have 
been settled because the insurance company had to accept the 
dictates of the industrial boards of the various states rather 
than the evidence as presented at its face value. The same 
is true of such companies as the World Insurance Company 
of Omaha, and the Michigan Casualty Company. 

Among the corporations, aside from insurance com- 
panies, that presented problems to this Bureau and which 
remain unsolved are the following: 

The Missouri, Kansas, and Texas Railway Company 

Conoco Oil Company 

A 

¥. 

Boy Scouts of America 

The Girl Scouts and Camp Fire Girl Organizations 

The Benevolent Protective Order of the Elks of Missouri 

The Infantile Paralysis Foundation, as started by the 
President of the United States. 

The above named organizations, together with many 
others, have manuals that cover the care of their employees. 
These manuals all have paragraphs describing the qualifica- 
tions of physicians and nurses, and their phraseology is, in 
nearly every case, discriminatory in so far as our profession 
is concerned. There is a big field of endeavor open for this 
Bureau in the way of accomplishing contacts with these or- 
ganizations and seeing that the wording of health manuals 
is corrected. 
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__ Our younger members are continually asking the Central 
office for information on how to contact industrial leaders in 
order to set before them the essential facts which show the 
superiority of our particular therapy in caring for injured 
workmen, so that they may get their share of compensation 
cases. 


As a result of the unusually heavy correspondence carried 
on with industrial executives and with our physicians in the 
field, this Bureau realizes that the majority of our profession 
are woefully ignorant of the proper procedure both in han- 
dling industrial accident cases and in reporting them to the 
insurance company. In many cases the terminology used in 
the reports has been woefully lacking in scientific terminology 
and the carelessness exhibited by some doctors in doing the 
necessary paper work has been such as to bring objections as 
well as rejections from the medical directors of many com- 
panies. 


It has been the purpose of this Bureau during the past 
year to refer all problems originating in a state to the chair- 
man of the Bureau in that state and the Bureau would send 
statistics and records with all the advice that was possible 
to the state chairman so that he could solve these problems 
if possible. An appreciation of the importance of such work 
and interest in handling industrial accident cases are still 
lacking in many states, and it is necessary that the president 
of divisional organizations appoint men who are really inter- 
ested in working for insurance companies and industrial 
organizations. If we can find men like the chairmen who 
have served in Texas, Iowa, California, and Wisconsin, then 
it will be a simple matter to put over the work of. this 
Bureau. 


_ Dr. F. Gilman Stewart, a member of this Bureau, has 
given very efficient service to the Bureau and to the profes- 
sion by contacting the heads of the various insurance com- 
panies and industrial organizations which have headquarters 
in New York City. Dr. D. B. Heffelfinger has performed 
the same service for the Bureau in Chicago, and Dr. J. J. 
McCormack has given of his time generously toward instruct- 
ing the divisional chairmen in their duties as to how they may 
collect records covering low-back injuries treated by the pro- 
fession. His report follows this one. 


The Bureau recognizes the efficient and expert assistance 
rendered by Drs. R. C. McCaughan and Ray G. Hulburt of 
the Central office and by the chairmen of the divisional or- 
ganizations who cooperated with this Bureau during the past 
year. These individuals are to be commended and thanked 
for their efforts on behalf of the profession. 


RECOMMENDATIONS 


1. That this Bureau continue to function in each state 
and that the chairmen of the Bureaus be selected by the 
divisional society appointive power from among those phy- 
sicians who are handling industrial cases as a major part 
of their work and who are qualified legally and professionally 
to deal with the insurance and industrial corporations. 
(Approved.) 

2. That education in the handling of industrial health 
and accident cases is of primary importance and that each 
divisional chairman of the Bureau be instructed to hold a 
school or training course for those interested in the work each 
year in connection with his state and county conventions. 
(Approved.) 

3. That our schools be requested to teach medicolegal 
procedure of insurance company business in the senior year, 
particular emphasis being placed on the various compensation 
laws of the state. (Approved.) 

4. That the divisional chairman assume, as a part of 

his educational program, the responsibility of sending letters 
containing vital statistics to the claim agencies of insurance 
companies operating in his territory. ( Approved.) 
5. That the profession, at all times, take a cooperative 
attitude toward insurance companies and industrial corpora- 
tions, realizing that they are composed of individuals willing 
to learn and willing to be shown wherein they can save money 
if changes are made in their methods of handling health 
and accident cases. (Approved.) 

6. That the study of comparative medical costs of back 
sprains and other injuries be continued for another year. 
(Approved.) 

7. That this Bureau and the Committee on Public and 
Professional Welfare should coordinate their activities as 
regards the work of this Bureau in such a manner that 
the Committee’s facilities continue to be available in carrying 
out the recommendations of the Bureau. (Approved.) 
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Report of J. J. McCormack, D.O. 
Member of Bureau 


During the past year many osteopathic physicians have 
cooperated with this Bureau by reporting their industrial 
compensation cases. About 1,500 injury cases of all de- 
scriptions have been reported this year. Of these, about 
1,100 were sacroiliac and spinal sprains. A few did not have 
sufficient information to be used for statistical purposes. 

The statistics cover all back injury cases reported since 
this survey began about three years ago. It is interesting 
to note that the 1,093 cases reported this year have not 
changed the results obtained previously. 

The Bureau members wish to express their sincere 
thanks and gratification to the osteopathic physicians who 
have taken the time and trouble to list and send in their com- 
pensation cases. The Oregon, Texas, Louisiana, and Massa- 
chusetts divisional societies deserve credit for the interest 
created in these states, as evidenced by the large number of 
physicians reporting. 

Dr. R. H. Peterson, our chairman, has been of great 
assistance in stimulating interest in this survey. 


AN ANALYSIS OF 2787 CASES OF BACK SPRAINS TREATED 
AND REPORTED 11938 PHYSICIANS 
» 1938 


Number of cases of sacroiliac and spinal sprains................ 2787 
Cases with no time loss from work ; 1428 

or 51 per cent 
Cases with seven days’ and less disability............... 724 

or 26 per cent 
Cases with more than seven days’ disability................ 635 

or 23 per cent 
Cases with no time loss from work................--------:-----0--+00+ 1428 
Total number of treatments given 7075 
Average number of treatments per case 5 
Total cost of last 582 cases reported $5,498.35 
*Average cost per case 9.45 
Cases of seven or less days’ time loss from work................ 724 
Total number of treatments given 3718 
Average number of treatments per case................---------------- 5.1 
Total cost of last 287 cases reported $2,966.86 
Cases with more than seven days’ disability..................... 635 
Total number of treatments given = 7692 
Average number of treatments per case 10.5 


Total number of days’ disability 
Average number of days’ disability per case 23.4 days each 


*The costs figured in the above cases do not include x-ray or other 
laboratory fees. The average fee per treatment was $2.00. 


Report No. 17-B 
LABOR CONTACT COMMITTEE 
J. J. McCormack, D.O. 
Chairman 

During the past year, which is really the first year of 
its existence, some good has been accomplished by this com- 
mittee. However, the chairman feels that more should have 
been done. 

So far, each member has contacted labor leaders when- 
ever the opportunity arose. Dr. E. P. Malone has been 
particularly active. He has talked to the leaders of organ- 
ized labor in his community, as well as sent literature and 
personal letters to the attorney for the local labor organ- 
ization and employers of labor, on the value of osteopathic 
care of low-back injuries. A brief summary of his activities 
accompanies this report. 

It is the opinion of some of the members that a program 
should be planned by this committee, and carried out with 
the help and suggestions of the Committee on Public and 
Professional Welfare and its counsellor. 

The interest of the profession must be aroused in this 
phase of our public educational work. Dr. Malone ex- 
presses this idea in his report, as follows: 

“But no matter what kind of program this committee 
formulates and no matter how interested and active its 
members, its work will fall far short of what might be ac- 
complished unless it can enlist the interest and the active 
participation of more members of the profession. In the 
last analysis, the contacts which will bring injured men into 
the offices of osteopathic physicians for treatment will have 
to be made by individuals, small local committees, etc.’ 
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RECOMMENDATIONS 

1. That this committee be continued. (Approved.) 

2. That it formulate a program of definite procedure 
to contact organized labor through its leaders, editors, and 
attorneys. (Approved.) 

That this program be submitted to the Counsellor 
for the Committee on Public and Professional Welfare for 
his suggestions and advice, so that it may be coordinated 
with the general program of education. (Approved.) 


Report No. 17-C 


BUREAU OF CLINICS 
Grace R. McMairns, D.O. 
Chairman 


Because of economic conditions which brought about 
Federal Emergency Relief Administration and its consequent 
reaction on the indigent classes to seek remedial aid under 
its provision, in many sections our osteopathic public clinics 
seemed to have been affected to the degree of discouraging 
many of those conducting clinics to continue their good work, 
since the federal appropriation in the various states was 
under the control of committees unfamiliar with, or un- 
friendly to, osteopathy. This condition brought the status of 
our osteopathic activities in public welfare work to a new 
low. Therefore, the chairman of this Bureau for the pre- 
ceding year had recommended that this Bureau be abolished 
and that the work be taken over by the Bureau of Hos- 
pitals. These recommendations were rejected by the Board 
of Trustees and the House of Delegates. 

Because of this situation and a feeling of total incom- 
petency on the part of your present chairman for carrying 
on the duties of this office, this appointment was received 
from your President with great trepidation; but with the able 
assistance of Drs. Ray G. Hulburt and R. C. McCaughan 
and the able work done by Dr. A. D. Becker in compiling 
the valuable Manual of Clinics, it has been a real privilege 
to have at least learned more about this important phase of 
our profession’s development which has been seriously 
neglected in most areas of our osteopathic population. 

Most of the letters seeking information on the subject 
of clinics come to the Bureau Chairman by way of the Central 
office where they are efficiently answered by our Editor and 
Director of Statistics and Information, Dr. Hulburt; but 
your chairman has endeavored to contact all such applicants 
with a letter to give any added advice or encouragement. 

One of the astonishing points of interest in many of these 
letters is the tendency shown to use the name “clinic” to 
promote selfish gains. We appreciate the difficulty with many 
who may be entirely altruistic in their motives, but who, be- 
cause of being located where there is no other D.O., find it 
impossible to establish anything but a one-man clinic. Better 
results in the long run can be gained in such situations by 
securing the coopération of some lay friends or altruistic 
M.D. and by holding the clinic in a place apart from one’s 
office. 

During the recent regional conferences on the position 
of osteopathy in social security medicine, which were con- 
ducted by the Public Relations Committee Chairman, Dr. C 
D. Swope, the legal counsel of this committee, and Dr. 
McCaughan, a renewed interest in osteopathic public clinics 
was a notable feature. Those who attended these confer- 
ences were brought face to face with realization of what 
our profession lacks in the matter of having the under- 
standing and good will of the great mass of the under- 
privileged and financially unfortunate people. If we had 
been maintaining osteopathic clinics where altruistic serv- 
ice had been rendered to these people over a long period of 
years and in every large urban and industrial center, there 
could be no question as to our rightful place in this social 
security plan. We have lost valuable time in most sections in 
advancing this phase of our professional development. But 
with this sudden consciousness of our plight, we can yet ac- 
complish much good, both in benefiting and educating this 
great mass of our population and in the great satisfaction 
obtained through altruistic service in a great cause as repre- 
sentatives of a great profession. 

The third recommendation offered by the past chairman 
was approved by the Board of Trustees and the House of 
Delegates. It was: “That a complete record be made of all 
clinics that are in operation in our profession with data con- 
cerning their size, number of staff, method of maintenance, 
number of patients handled per year, the charges, if any, and 
a description of the good such a clinic is accomplishing in the 
community, such a report to be printed semiannually in our 
national publications.” 
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A questionnaire listing all these points and a few others 
was sent to the directors of all clinics which were listed with 
the Central office, sixty-two in all, together with envelope 
stamped and self-addressed to the Bureau Chairman, and an 
urgent request to fill it out and return it immediately. To 
date only twenty-four have been returned, so that a complete 
and accurate statistical report cannot be offered now. 

From these twenty-four responses we learned that six 
clinics have been discontinued. Seven of those reporting 
are known as teaching clinics and during the past year 
they have examined 19,738 patients and 156,584 have been 
treated. Four public clinics report 3,150 patients examined 
and 27,558 patients treated. Three children’s diagnostic 
clinics have reported 638 examinations, one of these report- 
ing 260 treatments given. One free special clinic for 
epilepsy examined 22 patients and treated 12. The total 
for the 14 reporting, shows the number of examinations 
as 23,168 and 179,694 patients treated during the past year. 

It is to be hoped that all who received the questionnaires 
will send in their reports, even though it be later than the 
time stipulated in the letter, as it is important that we have 
an accurate record of the location and conditions of every 
clinic. 

There has been a request from the California group for 
a form of a clinic charter be made up and presented to each 
public clinic after they have measured up to certain pre- 
scribed standards. A letter and copy of the Manual of Clinics 
was sent to directors of several of the public clinics asking 
for their suggestions. Two have answered with a willingness 
to cooperate after they discuss the matter with their Board 
of Trustees. 

RECOMMENDATION 

That a committee be appointed by the President to work 
out a set of standards requisite to obtaining a charter, the 
form for the charter to be signed by the President and the 
Executive Secretary of the A.O.A., this charter to be given 
to each organized clinic which has met the requirements as an 
evidence of their qualification. (Approved.) 


Report No. 17-D 
COMMITTEE ON OSTEOPATHIC HEALTH 
CLINICS 


Detta B. D.O. 
Chairman 


(Not printed) 


Report No. 17-E 
BUREAU OF PUBLIC HEALTH AND EDUCATION 


Frank F. Jones, D.O. 
Chairman 


During the eleven months since the adjournment of the 
Chicago convention, we have sought to encourage and foster 
movements looking toward a closer association between the 
members of our profession and the public generally. 


There has never been any thought that the members of 
this Bureau could or would furnish to the profession more 
than an advisory service, as the Bureau officers are active 
practitioners in the profession, serving without remuneration 
of any kind, and their functions weie to be solely that of 
counsellors. The inspiration and interest they have sought 
to encourage and direct should lead to a general activity of 
all members of our profession, thereby covering the field 
completely in every divisional society each year. The indi- 
vidual practitioners serving under committee appointments of 
the divisional societies are supposed to have, and they usually 
have, gone about this work to the satisfaction of the Bureau 
and with credit to themselves. The contacts with state chair- 
men through the year have been attained through correspond- 
ence and the columns of THE JouRNAL oF THE A.O.A. 


Reports from divisional chairmen have been coming in for 
some weeks. All of these chairmen are not prompt in com- 
plying with our requests, but as more than half of them have 
reported, we feel safe in saying that this year’s accomplish- 
ments have been greater than for the corresponding period 
last year. 

The activities entered into by these divisional societies 
and their chairmen cover a broad range of contact with lay- 
men. The reports show that many men and many minds have 
been directed toward a greater understanding and apprecia- 
tion of the value of building up good-will for our profession. 

This year we have emphasized the following procedures: 
radio broadcasts, public addresses, vocational talks, newspaper 
publicity (largely for special professional events), and the 
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supplying of osteopathic literature to editors, public libraries, 
school libraries and newspaper libraries. In each of these 
departments there has been an increased volume over last 
year. 


Right here this Bureau wishes to make public the fact 
that it does not deserve, nor does it desire to take, more 
than a small part of the credit for the increase in these sery- 
ices to the profession. Rather it is the beneficiary of the 
accumulation of the concerted effort over several years, dur- 
ing which time the profession has become conscious of its 
increased public standing, and this public good-will has made 
it possible for favorable consideration where we did not 
receive it some years ago. In each of these procedures we 
feel that only a beginning has been made. 


We also find an increased interest in clinics and the 
ever-present effort to strengthen our osteopathic laws. In one 
state, South Carolina, we have a new independent osteopathic 
examining board. 

During this year three of our colleges have set up op- 
tional courses in public speaking. We believe this addition 
to our college curriculum will be of lasting value to individual 
practitioners and of continuing good to the profession as a 
whole, for it will make possible the lifting of the level of 
our convention programs. Changes at our colleges can only 
come slowly; the students and faculty members are already 
over-worked, so we feel that when this much progress has 
been made in one year, we should be thankful. 

We find that we continue to hold our ground as to the 
number of health officers, coroners, etc., and that in some 
states social service recognition has been gained. 

We have continued through the year to suggest the in- 
creased use of our osteopathic literature. The results of this 
undertaking are not available at the moment. 


Drs. A. G. Reed and E. W. Reichert were added to this 
Bureau this year and were given definite duties by President 
Edward A. Ward. Dr. Reichert was to act as the leader of 
contact men with radio broadcasting stations. He did such a 
fine service, that he has been borrowed by the Committee on 
Public and Professional Welfare to have charge of this same 
activity. Dr. Reed was asked to go over the ground of pre- 
osteopathic medical history, hoping to gain data on which 
could be based a better understanding of the need of that 
day for a new therapy. Dr. Reed and I have canvassed 
this situation and we are agreed that there is merit to this 
suggestion, but the suggested method was so cumbersome 
and entailed such imposition upon the Still family that we 
have gone no farther with it. However, this Bureau does 
endorse the idea and the aim, but believes it is work for 
experts on history and genealogy rather than inexperienced 
osteopathic students. Probably something will come of this 
yet. 

Acting under this Bureau, but needing no help from it, 
are Dr. Grace R. McMains of the Speakers Bureau and Dr. 
Mary L. Heist of the Vocational Guidance Committee. Both 
have served well. They are clear and definite in their think- 
ing and their accomplishments cannot be complimented too 
highly. Their reports will be made to the Board and to the 
House of Delegates. The Vocational Guidance Committee 
will hold an afternoon meeting on Monday of this conven- 
tion. The program has been arranged long in advance and 
prospects for its success are bright. 


In winding up another year, this Bureau, in cooperation 
with the Committee on Public and Professional Welfare, will 
sponsor a luncheon and two meetings to follow it on Wednes- 
day of this convention. The programs for these gatherings 
will be built around the central idea of the need the profession 
has for definite instruction into ways and means of meeting 
our problems of contact with the general public. To these 
meetings have been invited officers of all divisional societies 
and their committee chairmen who have been assigned to 
service in the departments having direction over all matters 
of public contact. We are hoping that this will be a sort of 
school where information and inspiration will be engendered, 
leading to a more complete service to the profession. 


RECOMMENDATIONS 

1. That we go forward with the type of work that is 
being done by this Bureau. (Approved.) 

2. That this Bureau and the Committee on Public and 
Professional Welfare should coordinate their activities as 
regards the work of this Bureau in such manner that the 
Committee’s facilities continue to be available. (Approved.) 

3. That literature for use of the chairmen in the di- 
visional societies be prepared to facilitate their work. (We 


: 
i” 
= 
a 


Volume 38 
Number 1 


confidently believe that if we paid more attention to the state 
chairmen, giving them inspiration and assistance, the success 
of this phase of public relations would be outstanding.) 
(Approved.) 

4. That these divisional chairmanships be made for 
periods longer than one year. If these appointees could be 
gathered together at the National convention each year and 
instructed by experts, as we are planning to do this year at 
Cincinnati, the accomplishments of this Bureau would be more 
nearly in keeping with the hopes we have for it. (Approved.) 


Report No. 17-F 
COMMITTTEE ON VOCATIONAL GUIDANCE 


Mary L. Hest, D.O. 
Chairman 


The third year of the Committee on Vocational 
Guidance has drawn to a close. Our third conference will 
be held during the Cincinnati convention. A program 
of six ten-minute talks featuring different phases of 
vocational guidance, has been aranged. The Associated 
Colleges of Osteopathy are represented on the program 
by Lester B. Whetten, Dean of the Chicago College of 
Osteopathy. In other years these conferences have 
proved of value. We hope they will be continued in 
succeeding years, 

Last year at Chicago our committee was repre- 
sented on the general program by Dr. Wallace M. 
Pearson who gave a splendid talk on vocational guidance. 
This year the speaker will be Dr. T. Luther Purdum, 
Director of Vocational Guidance at the University of 
Michigan. We are grateful to the A.O.A. and to the 
program chairman for making these arrangements. The 
selection of students for our colleges is a very important 
matter and should be brought to the attention of the 
entire profession. 

The Associated Colleges of Osteopathy have invited 
the Committee on Vocational Guidance to meet with them 
at their luncheon meeting on July 14. We greatly ap- 
preciate this courtesy for it will afford us a fine op- 
portunity to better understand the aims and problems 
of the colleges. 

Following my reappointment to the chairmanship 
of this committee by President Edward A. Ward, Dr. 
Mary E. Golden appointed me chairman of Student Re- 
cruiting for O.W.N.A. As this latter appointment seemed 
but an extension of the work I was already doing, I 
accepted and am carrying on the work of the two com- 
mittees together, keeping the expense accounts separate. 
The O.W.N.A. Student Recruiting Committee will attena 
the Vocational Guidance Conference. 

Each month a report has been sent to the Central 
office for publication in THE JournaL. Two of these 
were written by Dr. E. P. Malone of Miami, Okla., 
and by L. G. Schacterle, Field Secretary of the Philadel- 
phia College of Osteopathy. We welcome contributions 
for these reports and hope to publish more next year. 


During the year four circular letters were sent 
out to the committee and one to the presidents, secre- 
taries, and program chairmen of the divisional societies. 
The number of letters totalled 555. 

Every divisional convention program should include 
a talk on student recruiting. We arranged an “Outline 
for Vocational Talks” which we will gladly supply to any 
one. It lists a number of suggestions helpful in promot- 
ing this work. 

In the United States there is one osteopathic physician 
to every 14,000 population; in Canada, one to every 100,- 
000 population. In the rest of the world there are 111 
D.O.’s. Truly ours is an uncrowded profession. It is 
estimated that throughout the United States 400,000 
young people each year train to enter the professions. 
It must be that a good many of these are suited to the 
Practice of osteopathy. Are we getting our share? Ed- 
ucational institutions are relying more and more on 
vocational guidance directors to supply them with 
Students. These directors must be informed of the 
opportunities offered bv the profession of osteopathy 
and the qualifications required of students. Counsellors 
must be educated. 

_ Aptitude tests are being used to test students enter- 
ing many trades and professions. Osteopathy being the 
exacting profession it is, makes it even more important 
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that we should develop and use tests for students that 
we may be enabled to make wise selections. I believe 
some effort has already been made along this line. The 
need is urgent and we should give it our serious con- 
sideration. 

We must face the responsibility of doing our student 
recruiting in the very best way. We need to acquaint our- 
selves with the best methods in use. This may be done by 
reading Occupations, the vocational guidance magazine, and 
other literature along this line, by attending vocational 
guidance meetings, and by consulting with others who are 
interested in this work. We should join local branches 
of the National Guidance Association. If there is no local 
branch, we should make an effort to organize one. Any 
one planning the latter should write to Miss Mary P. 
Corrie, Chairman of Branch Associations for the National 
Guidance Association, 551 Fifth Ave., New York City. 
She will gladly send instructions. 

The following is taken from the report submitted 
by L. G. Schacterle: 

“The duty of the osteopathic physician to his pro- 
fession and the world is: 


“1. To be thoroughly sold on himself and his pro- 
fession, 

“2. To make it a fixed rule of his life never to permit 
a patient to see in any act of his a lack of education, train- 
ing or efficiency, 

“3. By and through these two rules of life and con- 
duct, to make the profession so desirable that eligible 
young men and women will seek entrance into it.” 


Numbers of our profession are doing splendid voca- 
tional guidance work along special lines. Dr. Ethel Cook 
Carpenter is credited with the inclusion of osteopathy 
on the program of the Vocational Guidance Conference 
held at Michigan State College at Lansing, March, 1938. 
Dr. J. S. Denslow was the speaker. Dr. Marille E. Sparks 
has been very active in graduate placement, helping to 
locate many young practitioners in Texas. This is largely 
responsible for the fact that Texas leads the nation in in- 
creased A.O.A. membership for 1938. Dr. D. A. Shaffer 
has pioneered with essay contests and in this way has 
been the means of securing many students in Oklahoma. 
For a number of years Dr. P. W. Gibson has taken part in 
vocational guidance conferences in his home town and 
thus promoted the interests of osteopathy in Kansas. It 
is interesting to report that his son, Dr. Richard G. 
Gibson is continuing this work. I realize that there are 
many others doing splendid things which should be re- 
ported and I would urge the whole profession to inform 
this chairman of such activities that they may be made 
known for the benefit of us all. 


Little can be done without organization. I would 
take this opportunity to urge the officers of all local and 
divisional societies to appoint chairmen of vocational 
guidance and to report their names to the National chair- 
man. Much is being learned regarding vocational guid- 
ance and we welcome correspondence for together we can 
do much. 

We would express our appreciation to all those who 
have aided in the advancement of vocational guidance 
and we crave their continued support: 

To the A.O.A. for the publication of the outline 
“Osteopathy as a Profession,” 

To the Associated Colleges for their cooperation, 

To the Editorial Department of A.O.A. for editing 
our reports, 

To the A.O.A. Program Chairman for arranging for 
a speaker on the general program and for making arrange- 
ments for our annual conference, 

To all who have sent in reports of special work done 
by themselves or others, and 

To the many who never receive public recognition 
but whose consistent support makes all achievement 


possible. 
RECOMMENDATIONS 


1. That the policy of presenting vocational guidance 
on the general program of the National Association be 
continued. (Approved.) 

2. That a reprint be made of the vocational guidance 
article “Do You Know—” written by Dr. R. C. Me- 
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Caughan and published in the May, 1938, OstropatHic 
Macazine, and that it be made available for vocational 
guidance work. (Approved.) 


Report No. 17-G 
COMMITTEE ON SPEAKER’S BUREAU 


Grace R. McMatrns, D.O. 
Chairman 


During the past year the Speaker’s Bureau has con- 
tinued development of its file and has been able to render 
some service to several program chairmen. Only about 40 
per cent of the doctors whose names have been sent in 
for listing on the Bureau files have complied with re- 
quest for information as to their qualifications and the 
classification of subjects in which they are most interested 
and are prepared to speak. 


Formal requests have also been made by your chair- 
man to divisional presidents and secretaries to request 
their program chairmen to send lists of their convention 
speakers and their respective subjects, together with com- 
ments on the speakers’ ability to handle the subject and 
the auditors’ reaction to same, in so far as possible. This 
request has been overlooked by all but a few. 


Lists of speakers and their subjects which are pub- 
lished in THE JourNAL and THE Forum each month are 
added to the file according to the classification of groups 
addressed. 


This Bureau is endeavoring to cooperate with the 
Committee on Public and Professional Welfare in the 
lists of speakers and material for talks. A copy of the 
list of speakers for lay groups has been made and sent 
to the Committee’s Counsellor. Such lists would be much 
more valuable had we been able to include at least 
something of each speaker's qualifications. A letter was 
sent out to all zone, state, and district P. & P. W. Chair- 
men and to all divisional presidents and secretaries asking 
for lists of persons in the various states who are com- 
petent radio speakers, also for existing or probable radio 
station contacts. 


The response to this request was perhaps somewhat 
above the average. 


As in all phases of life, it is the small, weak, and 
less prosperous groups who need the aid of the stronger 
and more flourishing. It is a difficult task for a divisional 
organization which has a small membership and _ per- 
haps only a few of them taking active interest in their 
organization, to be able to afford to put on convention 
programs, student recruiting, or public educational cam- 
paigns in which they can engage the outstanding mem- 
bers of the profession who are best qualified for these 
respective needs. It is one of the important purposes 
of this Speaker’s Bureau to be able to render assistance 
to just such groups by helping to coordinate the dates 
of their activities with those of their stronger and more 
prosperous neighboring state associations. Recently a 
most grateful letter was received by this Bureau chair- 
man from the program chairman of one of the smallest 
divisional associations, for having made it possible to 
have two of a team of five speakers of national repute 
from one of our colleges give them a most helpful one- 
day convention program by starting two days ahead of 
their team, which was to furnish the program material 
for two of the larger neighboring divisional associations’ 
conventions. The newspaper publicity which the appear- 
ance of two outstanding speakers brought to this small 
association was most gratifying, to say nothing of the 
professional stimulus to that little group. These are 
the little things that make life worth-while—helping our 
neighbors. 

RECOMMENDATIONS 


1. That divisional organizations be requested to 
arrange their convention dates, vocationai and educational 
campaigns to coordinate with their neighboring states, in 
so far as is possible, so as to enable the use of speakers 
of outstanding qualifications for contacting several groups 
on one itinerary, the chairman of the Speaker’s Bureau to 
assist in coordinating these groups and in arranging for 
speakers wanted. (Approved.) 

2. That such sectional groups work together under 
the assistance of the Committee on Public and Profes- 


sional Welfare in public educational campaigns. 
(Approved.) 
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Report No. 17-H 


LEGISLATIVE ADVISER IN STATE AFFAIRS 
Watter E. D.O. 
Chairman 

A national health program is being developed in this 
country. It is a program for national health which is built 
because of the emergencies of indigency and unemployment, 
It is based upon a changing economic and social structure 
and upon a platform of political reform. It follows in 
pattern many of the features of European leadership. It 
is a plan to provide adequate medical care to all the people 
regardless of their ability to pay. It enlarges upon the 
interest of the government in the health of the people; 
it enlarges the scope and power of the Public Health 
Service; it places large sums of money at the disposal of 
State and Federal Health agencies; and it provides new 
methods of taxation and distribution of the costs of medical 
care. It also will provide new methods of regulation of the 
practice of the healing art. 


It was inevitable that the plans to provide social and 
economic security should also inspire plans for the health 
care of the deaf, the dumb, the blind, the infant (prenatally 
and postnatally), the mother, the maimed, the diseased, and 
the unfit. 


Formerly, Practice Acts were considered of prime im- 
portance. Today, they seem incidental in importance as com- 
pared to the new legislation which is based upon social se- 
curity and public health measures. 

Social workers, reformers and politically-minded econ- 
omists and opportunists have offered their plans to provide 
adequate medical service that are foreign to our usual demo- 
cratic policies. One plan has proposed that each physician 
be made a civil service employe required to render service 
whenever requested, regardless of valid reasons for refusal 
because of the particular needs or circumstances. Most of 
the plans provide for governmental aid and financial assist- 
ance. 

Governmental aid, both financial and regulatory, has been 
extended to an extent unparalleled in this country. It is 
only the beginning of a health program which will affect the 
destinies of you and your families. It will affect your pro- 
fessional life to an extent that cannot be estimated at this 
time. 

The tranquil relationship between the patient and private 
practitioner has been violently disturbed. The “free choice of 
a physician” and the financial ability or responsibility of pay- 
ment for professional services have been lost to a great num- 
ber of our citizens, without their volition. Chaos reigns, 
both among the citizenry and the members of the healing art, 
as to the proper solution of the problems which have arisen. 

Physicians and professional associations have seemed un- 
able to adapt themselves to the new conditions. It is the 
layman, the politician and the social worker who are providing 
the impetus for this legislation. The physician, whose inter- 
ests are second only to the interests of those actually in 
need of health services, has not satisfied the public demand 
for a New Deal in medical care. In fact, the American Medi- 
cal Association has been cited for obstructing and lobbying 
against such legislation and for interfering with schemes 
for cooperative health care as formulated by governmental 
employes of the HOLC. The Surgeon General of the U. S. 
Public Health Service stated: “Those fellows do not know 
what they want.” Revolt has threatened in the ranks of the 
oldest and most powerful of the “old-school” associations 
with public expressions favoring an expansion of govern- 
mental activity in medical care. 


The Surgeon General, and also the state and terri- 
torial health officers, seem to be in the strategic position where 
they may influence and set in motion a national health pro- 
gram of their own design. They are not in private practice; 
they have the financial means, authority and personnel to in- 
augurate a program and administer it. 

Federal legislation has been met with cooperative action 
by the various states, both in regard to the provisions of 
the social security enactments and with regard to the ex- 
pansion of the public health activities. State legislators have 
even designated agencies to accept funds and to coordinate 
their activities with those of Federal bureaus, before the na- 
tional legislation has been agreed upon or passed. 

Funds and the administration of these new health and 
social security laws have been vested principally in the state 
boards of health as the designated health agencies. 
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Osteopathic physicians and surgeons have always been, 
and continue to be, subject to the older boards of health, even 
where a separate and independent board of osteopathic ex- 
amination and registration was established. An independent 
osteopathic examining board, our legislative ideal, has none 
of the broader powers vested in the state medical board. It 
has the power to examine applicants, issue and revoke licenses 
under certain regulations, but is littke more than an exam- 
ining committee. : 

The new and increased powers conferred upon these 
state health agencies, together with new funds at their dis- 
posal, have not been used in either the spirit or the letter of 
the law. On the contrary, at the earnest behest of certain 
allopathic associations, state health officers and agencies have 
conspired to ignore the osteopathic profession and to prevent 
their participation in any of the state health programs. Of- 
ficial requests and offers have been made for participation in 
most states, but have met with absolute refusal. Insistence 
that the purpose of the Act be complied with has occasioned 
the greatest avalanche of legal and legislative retaliation 
that our profession has ever known. 

The osteopathic profession might be justified in fight- 
ing for its professional and economic rights, but there is 
an even greater principle involved: the right of the Ameri- 
can people to the physician of their choice and the right of 
the people who look to the osteopathic school of healing for 
their medical care, to enjoy the same benefits by the govern- 
ment as are extended by it to the rest of the people. 

State medicine is here to an extent never dreamed pos- 
sible; that extent is increasing. Public opinion is fully com- 
mitted to an adequate medical or health service for all the 
people. Public opinion is committed to the possibility of 
eradicating a large proportion of the disability, suffering and 
needless deaths. It has acknowledged the responsibility of 
society for the welfare of the helpless, the unfortunate, and 
the indigent. It has accepted the dictum: I am my brother’s 
keeper. 

Public opinion is fast being translated into legislative 
action. Legislative action has brought governmental medicine. 
Governmental medicine has brought bureaucratic, extra-legal 
discrimination. And this has brought the osteopathic pro- 
fession face to face with the greatest problem that has ever 
threatened its existence. 


The osteopathic profession has arrived at a point where 
a new evaluation must be made of legal and _ legislative 
policies. 

Osteopathic legislation was primarily concerned with pro- 
viding the opportunity to develop, legally and professionally, 
a new and original concept of disease. Legislative expediency 
and court opinions concurred in placing the science of osteop- 
athy in a status, where it was determined to be “A system 
of medicine, although not the system of medicine regulated 
under the prior medical acts.” The osteopathic practice acts 
tended to accentuate the differences between the osteopathic 
school of medicine and the school or schools regulated under 
the prior medical acts. Many attempts were made to define 
osteopathy for legislative purposes and to outline to a lim- 
ited degree those measures or methods of therapy which 
would be in accord with that definition. But no system of 
medicine can be defined in such a manner that certain simi- 
larities between it and other systems of medicine will not 
become apparent. No system of medicine can be practiced 
without the overlapping of certain methods which are also 
used by other licensed practitioners of the healing art. 

Those similarities, differences or conflicting methods of 
therapeutic procedure should occasion no undue legal or 
legislative complications according to the original purpose 
of medical practice acts. The original purpose of medical 
practice acts was only to safeguard the people against un- 
qualified and unscrupulous practitioners. 

It is only when medical legislation is used as a means 
of class legislation and as a means of stifling professional 
competition, that definitions of words and phrases become 
of such legal importance that the right of the osteopathic 
profession to continue as an independent school of medicine 
seems to depend on them. 

Medical practice acts have sought to include and regu- 
late “the use or disuse of any or all methods for the pre- 
vention, alleviation or cure of disease.” Such a_ broad 
definition must necessarily conflict with the purpose and in- 
tent of legislation dealing with many practitioners of the 
healing art, duly licensed to practice their profession in their 
various fields of dentistry, nursing, scientific, social or wel- 


fare work as well as limited fields of healing as chiropody, 
podiatry, optometry, etc. 

Osteopathy in many states sought to clarify the legal 
status of its practice by asking for the right to practice the 
healing art “as taught in the reputable colleges of osteopathy.” 

There is no other phrasing in medical legislation which 
expresses so well the intent of the legislator to safeguard 
the public health, as that which sets up an examining board 
composed of qualified ostepathic physicians and surgeons, who 
are duly authorized to examine the individual graduate on 
his professional qualification, knowledge and skill and, who, 
upon successful completion of those tests, allow him to be 
licensed to practice according to the methods taught in the 
reputable colleges of osteopathy. 

Legal and legislative precedent has also established the 
status of the osteopathic physician and surgeon in his re- 
lation to workmen’s compensation acts, certain phases of 
public health work and with respect to various phases of 
regulation as in the Harrison Narcotic Act. Congress unan- 
imously passed the amendment recognizing and authorizing 
the services of osteopathic physicians, surgeons and _insti- 
tutions in the care of Federal employees. 

This legal and legislative advancement was made possi- 
ble by the force of public opinion, which recognized that we 
were well qualified and prepared to serve suffering hu- 
manity. They observed that osteopathic manipulative therapy 
was successful in curing many conditions which responded 
poorly to other forms of healing. They learned to respect, 
and have confidence in, osteopathic ministrations and ad- 
vice in regard to many health problems. The public has not, 
however, been made fully conscious of the fact that osteo- 
pathic physicians and surgeons were trained to render any 
and all services known to the healing art. In too many cases, 
unrefuted adverse statements, tended to impress the public 
mind that the osteopathic practitioner was a limited practi- 
tioner and that only a member of the older school of medi- 
cine was legally qualified to practice all phases of the healing 
art. 

If osteopathic legislation and rights of practice are not 
to be rendered null and void, public opinion must be en- 
lightened as to the present status and standards of the 
osteopathic profession. They must be informed, not only as 
to our qualifications and ability to serve, but also informed 
as to the methods used by our adversaries in limiting our 
opportunities to serve, under medical legislation previously 
enacted and now pending. 

We need not deceive ourselves about the fact that all 
our troubles, whether they be exclusion from compensation 
lists, exclusion from hospitals, omission of our names from 
public health candidates or refusal of payment for services 
rendered a public charge, arise from one common source— 
namely, medical opposition. All our major or minor legal 
and legislative problems will find their solution once a de- 
cisive change is made in our relationship to the allopathic 
medical profession. This relationship to the medical pro- 
fession is our one and only true legislative problem, and 
we must face it. 

The national health program is based upon the most 
idealistic principles of human conduct. Failure of such a 
program is based upon the weakness of human character, 
selfishness, and malice. It is our duty as individuals and 
as a profession to take an active part in helping to shape 
such legislation as will prevent injustice. The most important 
steps in this direction are submitted for your consideration: 


RECOMMENDATIONS 

1. That the osteopathic profession, through its duly 
constituted officers and bureaus, cooperate with the various 
governmental, social, and legislative agencies to the end that 
the need of the people be met for adequate and competent 
health service. (Approved.) 

2. That the osteopathic profession lend its voice and 
counsel to the end that (a) the right of the individual to 
the free choice of his physician or method of healing be 
maintained, (b) that the confidential relationship of patient 
and physician be maintained, and (c) that the system of na- 
tional health control shall always maintain the spirit of 
stimulating free competition, private reasearch, and individual 
reward for meritorious health service. (Approved.) 

3. That the various divisional and district societies be 
encouraged to study their local, community, and state needs 
for health care in order that plans and programs for supply- 
ing the masses with osteopathic care may be developed and 
made a part of the general state and local health program. 
(Approved.) 
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4. That the divisional and district societies be encouraged 
to insist upon full participation under adopted health and 
social security programs, to the full extent of their respec- 
tive state practice acts and their professional resources. 
(Approved.) 

5. and 6. (Not printed.) 


Report No. 17-I 
COMMITTEE ON OSTEOPATHIC EXHIBIT 
IN NATIONAL MUSEUM 
Rirey D. Moore, D.O. 
Chairman 

Your chairman reports the addition this past year of 
eight of the earliest of osteopathic publications to the collec- 
tions of the United States National Museum. Through Dr. 
Louisa Burns we received from Dr. Georgia Steunenberg, 
“Principles of Osteopathy,” by Charles Hazzard, parts one 
and two, 1898; “Lecture Notes on Physiology” by J. Martin 
Littlejohn, 1898. 

Also from the A.O.A. through Dr. Burns, we received 
“Lectures on Psycho-Physiology” by J. Martin Littlejohn, 
Ph.D., 1899; “Physiology, Exhaustive and Practical,” by 
Littlejohn, two parts, 1898; “Essentials of Pathology, Gen- 
eral and Special,” by C. H. Hoffman, D.O., Ph.D., M.D.; 
“Principles of Osteopathy,” by G. D. Hullett, B.S. D.O., 
1906. As usual, we have had several promises which have 
not as yet materialized. I write likely prospects. I beg of 
old-timers at osteopathic conventions, ten of which I have 
attended in the past two years. My answers received are 
almost uniformly negative. 

Materials illustrative of the early history of osteopathy 
are today exceedingly rare. Those having early photographs, 
magazines, books, please let me know. 

The Osteopathic Physician, published by H. S. Bunting, 
is unrepresented in our collection. This was for years 
osteopathy’s great news magazine. Can some one help 
me out? 

The osteopathic exhibit is soon to be rearranged so that 
it can be illuminated from the interior of the case. 

Our colleges are now started into the museum field. 
Those well started must broaden the scope of their exhibits; 
those just starting must hurry lest they fall behind. The 
quality of exhibits would be difficult to surpass. The average 
medical museum is medieval in its set-up and can offer our 
museums but little. With interest now waxing and a free, 
pioneering spirit, we should surpass the medical museums in 
a few years. We should stress normal physiology and anat- 
omy as heavily as pathology, and invite physiology and 
biology teachers of nearby colleges and high schools to bring 
their classes for study. Properly managed, the museum has 
great possibilities in student recruiting. 

Sorry there are not greater things to report, but with 
eye, ear and hand ever open for additions, we are. still 
hopeful. 


Report No. 17-J 
COMMITTEE ON PUBLIC VISUAL EDUCATION 
GerorciA A, STEUNENBERG, D.O. 
Chairman 

Dr. Charles Still, Jr., and I have been working on 
the script for a moving picture of a case of poliomyelitis. 
We find it quite difficult to make a picture suitable for the 
laity and stay within the limits of our small budget. We 
do not wish to show a crude picture. To employ a good 
technician requires a lot of money. If some member of 
our profession who makes a hobby of photography would 
be willing to give some time to this work, a creditable 
picture could be produced within the present budget. 

We also had in mind showing some slides picturing 
postures of patients before and after osteopathic treat- 
ment. Dr. Pritchard has some excellent silhouettes from 
which slides could be made. These could be shown in 
the hotel lobby while the convention is in session. I 
found that I could not rent an automatic balopticon in 
Cincinnati. To purchase one is beyond our budget. 

I regret that I have nothing visible to show for 
many hours of work this past year. 

RECOMMENDATION 

1. That the Committee be continued until such time 
as the Committee on Public and Professional Welfare be 
able to cooperate with this Committee. (Approved.) 


Report No. 17-K 
COMMITTEE ON VETERANS AFFAIRS 
H. Brown, D.O. 

Chairman 
(Not printed) 
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COMMITTEE TO STUDY HEALTH INSURANCE 
LEGISLATION 


Grorce S. Rotumeyer, D.O. 
Chairman 


(Not printed) 


Report No. 18-A 
PUBLIC RELATIONS COMMITTEE 


C. D. Swope, D.O. 
Chairman 


(Not printed) 


Report No. 18-B 
ADVISORY COMMITTEE ON MEMBERSHIP AND 
ADVERTISING 
C. H. Morris, D.O. 
Chairman 


_ There is nothing of importance to report on member- 
ship as there have been, at the time of preparation of 
this report, no contested applications to dispose of. 

__At this time I wish again to suggest to the Board 
of Trustees that a permanent committee be appointed to 
take care of all disputed applications and for the consid- 
eration of any disputes or misunderstandings as to the 
rights of any individual to become a member, this com- 
mittee to hear these cases and to recommend to the Board 
its findings in order to relieve the Board of Trustees 
of the necessity of listening to unnecessary details and 
arguments. This will save a lot of valuable time for 
more important business. 

There were the regular meetings of the advertising 
committee during the year. These meetings took care oi 
all the routine business which will be reported to the 
Trustees in detail by Dr. C. N. Clark, Business Manager. 

The government suit against Vitamin Products Com- 
pany of Milwaukee, manufacturers of Catalyn, has been 
postponed indefinitely. 

The most important item which came up this year 
pertains to hospitals and sanatoria. Up to this time there 
has been no set rule covering the eligibility of certain 
institutions to advertise in the official publications. At 
the meeting of the Executive Committee in December a 
resolution suggested by Dr. Paul T. Lloyd, Chairman 
of the Bureau of Hospitals, was passed on to the Advisory 
Committee on Advertising for consideration. The resolu- 
tion is as follows: 

“That an editorial policy be established designed to 
control hospital advertising requested or solicited for pub- 
rive in any or all of the official publications of the 

The Advisory Committee on Membership and Adver- 
tising, after due consideration and information received 
from Dr. Ray G. Hulburt, Editor, has decided that the 
proposed editorial policy embodied in the report to the 
chairman of this Committee by Dr. Paul T. Lloyd, Chair- 
man of Bureau of Hospitals, has covered this situation to 
the satisfaction of the committee. The resolution, (1) is: 
“Any advertising or detailed information should not be 
printed in THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION concerning osteopathic hospitals and institutions 
of like character, unless such institutions have been offi- 
cially approved by the Bureau of Hospitals of the A.O.A.” 
(Approved.) 

This would prevent the official publications from 
carrying advertising matter and official announcements 
pertaining to new and little-known hospitals and, as well, 
to those institutions which, unknown to the Central office 
and the profession at large, might be engaged in unethical 
and unprofessional practice. However, it seems necessary 
to permit THe Forum and any other publications of like 
character to carry announcements relative to the opening 
of new clinics, hospitals, and public health institutions. 
This is news and should be used as soon as received so 
that the other publications outside the A.O.A. will not be 
able to be first in the announcements. 

I recommend that this resolution, No. 1, be passed. 
( Approved.) 

To allow the Editor to use his judgment in publishing 
such news, I offer the following as resolution No. 2: “That 
the Editor shall be privileged to publish in THe Forum, 
not officially but as news only and so stated, any com- 
munications received from such institutions.” I recom- 
mend that this resolution be accepted. (Approved.) 
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Report No. 18-C 
STUDENT LOAN FUND COMMITTEE 


Ernest R. Proctor, D.O. 
Chairman 


The Student Loan Fund continues to be an active and 
solvent project of the Association which at the close of the 
fiscal year had a net worth of $16,707.59. The financial 
statement for the year ending May 31, 1938, is made a 
part of this report, as is also the audit of the fund. These 
show cash on hand in the amount of $4,392.88, and $8,655.09 
in Notes Receivable. The report of the Treasurer of the 
Association will cover the status of the investments of the 
fund which are valued at $3,693.30. 


In the eight years of its existence the fund has been 
of help to fifty-five graduates of approved osteopathic col- 
leges. Seventeen, or approximately one-third, of these loans 
have been entirely repaid, with interest. The repayment v1 
principal has totalled $3,304.95, and interest thereon has in- 
creased the treasury in the amount of $880.92. During the 
past year, $1,817.44 was received in principal and interest 
as a result of the persistent and painstaking efforts of Miss 
Moser, the Association’s Treasurer, who handles all accounts 
of the Student Loan Fund and has charge of collections. 


During the fiscal year just ended, thirteen loans in an 
aggregate of $3,975 have been completed to worthy and 
needy osteopathic students. In reviewing the list of June 
graduates, it was found that ten members of graduating 
classes in osteopathic colleges had been enabled to complete 
their osteopathic education because of loans from this fund. 
For a limited time loans have been available to juniors who 
otherwise meet the qualifications, but to date few such loans 
have been granted since the amount lent to a junior for 
two years’ expenses needs to be nearly double the amount 
usually lent to seniors. 


The usual campaign for the sale of seals was _under- 
taken, a new seal being used this year. Contributions to 
the fund during the year totalled $2,605.15. 


Dr. Charles Davis of Chicago made the largest single 
contribution. His hobby is woodcarving which he displayed 
in his office, offering, to those who purchased Student Loan 
Fund seals, the privilege of buying some of his woodcarv- 
ings. The proceeds of the seals and wood carvings amounted 
to $36.00 which Dr. Davis contributed to the fund. Ejighty- 
two contributors, exclusive of the osteopathic colleges, gave 
$5.00 or more. The sale of seals in the six colleges brought 
approximately $256.00 into the fund this year. 


During the year Dr. Clark wrote to a list of about 250 
newspapers, radio stations, stamp collectors, etc., announcing 
the 1937 seals and showing facsimiles of all previous Stu- 
dent Loan Fund seals, which were offered for sale in sets. 
A nice bit of publicity was received in stamp collectors’ col- 
umns in various newspapers. 


Since the close of the fiscal year, and not included in 
the financial statement, a letter was received from Dr. Edgar 
W. Culley of Australia enclosing a check for $1,000 for the 
Student Loan Fund and the added gift of $50.00 a month 
to be sent on to the Association by his agent. Dr. Culley 
made a very substantial contribution to the Student Loan 
Fund when it was first established. It is represented by the 
present investments of the fund, only the interest of_ which 
is used for current expenses and loans. It is Dr. Culley’s 
hope that the fund will grow more rapidly in the future 
and that many members of the profession and their friends 
will find it possible and desirable to take out a life insurance 
policy with the Student Loan Fund as beneficiary, or other- 
wise remember the fund. 


One recipient of a loan, who has this year made final 
payment thereon, wrote as follows: 


“Enclosed is money order covering interest and final 
payment on the principal of my loan. I wish to express my 
sincere gratitude to the committee which has provided me 
with sufficient funds to enable me to complete my osteopathic 
education. While the loan was small, at my own request, 
it represented the difference between a future and blasted 
hopes. I have attempted to justify the faith placed in me. 
The loan fund is a noble enterprise and represents an- 
cther gesture on the part of the A.O.A. to serve the pro- 
fession. While the enclosed check ends my obligation to 
the fund, my interest in it will never cease. Only one who 
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has received the benefits of it can possibly appreciate its 
humanness.” 
RECOMMENDATIONS 

1. That a vote of thanks be voiced by the Board of 
Trustees and House of Delegates to Dr. Edgar W. Culley 
for his further generosity to the Fund, assuring him of 
their very real appreciation of his contributions to this 
Association effort. (Approved.) 

2. That the Committee be authorized to revise its 
plan of administration and operation of the fund so as to 
include juniors in the approved osteopathic colleges in the 
purview of the fund, all changes in the plan to be submitted 
to the Executive Committee at its midyear meeting for its 
consideration and possible approval. (Approved.) 

_ 3. That the members of the profession and their 
friends be urged to support the annual campaign for the 
sale of Student Loan Fund seals, and to make other gifts or 
bequests to the fund, in whatever amounts are within their 
means. (Approved.) 


Report No. 18-D 
COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 
H. F. Garrtevp, D.O. 
Chairman 


_ . The Committee on Professional Liability Insurance 
is happy to report another substantial increase this year 
in both the number of individuals insured and of hospitals 
and clinics carrying professional liability insurance with 
ayer of London through our broker, Mr. Ray Nettle- 
ship. 

In the past year insurance agents and members of 
the osteopathic profession (in some cases) in the state 
of Kansas, Nebraska and Michigan, have challenged the 
legality of our program. Dr. R. C. McCaughan, Mr. Ray 
Nettleship and the chairman in each case busied them- 
selves with correspondence with the insurance commis- 
sioner in the several states, and in every case, after a con- 
siderable amount of time and effort, received from the 
commissioner of insurance of the several states, assurance 
— “tad professional liability program was in no way 
illegal. 


Due to the loss ratio on the Pacific coast, particu- 
larly in California, annual premiums were increased. This 
increase was voted by the California Association after our 
broker had broken down figures showing definitely that the 
annual premium income from insured physicians in Cali- 
fornia in no way compensated the carrier for the amount of 
funds expended in litigation and judgments. 


The incidence of malpractice suits on the Pacific 
coast is far higher than the national incidence of mal- 
practice suits, and the incidence of malpractice suits in the 
entire United States is unfortunately on the increase. 
The increase in the number of claims this past year has 
been 10 per cent over the number of claims instituted 
the previous year. 

The California increase in rates did not cut down 
the number of policies held in that state. On the con- 
trary, there has been a nice increase this past year. 


We know of no state where allopathic physicians 
may purchase malpractice insurance comparable to that 
carried by members of the osteopathic profession at an 
annual cost less than osteopathic physicians pay. In 
several states the Lloyds policy runs from 10 to 35 per 
cent less in cost per year than comparable policies carried 
by members of the older profession. 


During the Cincinnati convention members of the 
Committee on Professional Liability Insurance will go 
over the entire rate structure with our broker, Mr. Ray 
Nettleship. 


From figures furnished by our broker, it would seem 
that adequate reserve is being maintained. 


Members of the Committee have been in receipt of 
innumerable letters commending the program and the 
services rendered by our broker and commenting very 
favorably upon the prompt payment of attorneys fees 
and judgments. In not one instance has an equitable 
complaint been lodged with any member of the Commit- 
tee. I might elaborate further and state that in one in- 
stance where an insured physician scathingly denounced 
our program, it was found that his policy had not been 
purchased until several weeks after the incident which gave 
rise to the malpractice suit took place! 
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in summing up this year’s report, your Committee 
and the broker have cause to feel very optimistic as to 
the present and future success of the program. There has 
been an increase in the number of insured in the past year 
of 20.5 per cent. 

RECOMMENDATIONS 

1. That the present program in its entirety be con- 

tinued. (Approved.) 


2. For the fifth consecutive year we recommend that 
members of the profession who carry professional liability 
insurance contracts with carriers other than Lloyds of 
London, secure the Lloyds contract at the expiration date 
of their present contract. (Approved.) 


Report No. 18-E 


COMMITTEE ON SPECIAL 
MEMBERSHIP EFFORT 


F. A. Gorpon, D.O. 
Chairman 


Membership effort for the fiscal year just closed, has 
been a two-fold project. During the interval up to March 1, 
while new applications were still acceptable at the former 
dues rate, vigilant effort was also directed among the active 
members for return of advance dues at the new rate. 


Early after the Chicago convention, conferences were 
held for the development of the year’s program of con- 
tinuous, economical, and carefully timed efforts. Under this 
plan was provided, and for the most part executed, special 
appeals by all members of the official family. In addition 
to monthly JourNAL and Forum articles by Dr. Ray 
Hulburt, form letters to all nonmembers by Drs. E. A. Ward, 
R. C. McCaughan, C. N. Clark, and from the office of your 
Chairman were also interspersed. The assistance of Mrs. 
Reese and Miss Moser was regularly and promptly afforded 
in irregular and problem cases. 


Delegates to the Chicago convention have responded with 
evidence of greater devotion to their self-imposed responsi- 
bility of personal contact work among nonmembers. By 
way of support for this important phase of the work, monthly 
letters with suggestions and information, containing revised 
statistical membership charts, were regularly supplied to all 
members of the official family, and to the delegate and 
special representatives of this Committee. 


The tremendous task of making instantly available the 
proper location and classification of more than 10,000 practi- 
tioners in our profession, and the meticulous detail of prepa- 
ration and proof reading our Directory is efficiently man- 
aged in Central office by Mrs. Gladys I. Reese. Her long 
experience with technical phases of this work, and with 
peculiarities of many individual doctors, makes her counsel 
indispensable to membership stability and development. 


Notwithstanding the many advantages of continuous 
membership, the greatest single inducement prompting de- 
cision to affiliate seems to be classification in the annual 
Association Directory. The high point of each year’s enroll- 
ment comes between the October Directory deadline and reg- 
ulation December 1 dropping date. This year 516 new applica- 
tions were received from June 1 up to December 1. Prompt 
attention by dependable workers of this Committee to an 
even greater number of delinquent members about to be 
dropped, reduced the actual loss to 331. (190 dropped last 
year.) Thus on December 1 our net gain for the fiscal year 
changed from 516 to 185. From that date to June 1 we 
have advanced for a net gain of 334 (gross gain 676) for 
the fiscal year 1938-39. Similar observations over the past 
three years indicate the true economy of our unaltered plan 
for regular publication of the annual Directory. 


With the new dues rate becoming effective (for all 
practical purposes) on March 1, the monthly net membership 
fluctuations, since then, as compared with the same months 
of last year, hold definite significance. 


March April May 


Fiscal year 1936-37 gain 83 gain 74 gain 30. 
Fiscal year 1937-38 gain 83 gain 29 LOSS 30. 


The net loss during May, 1938, takes into consideration 
the receipt of 14 new applications. 
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While it has been impossible to devote as much time as 
during either of the previous two years, yet presentations 
were made before, and solicitations among, our doctors as- 
sembled in nearby state conventions, postgraduate courses, 
student body assemblies, district and county meetings. 


The results of all activities for the year are embodied 
in the following chart. 


No. DO’s No. A.O.A Pro- e 
1938 Members fession 8-1-37 
Directory _ 6-1-38 Members 6-1-38 

GROUP A 
Texas 263 146 55.51 26.95 
ES 1472 592 40.21 14.28 
Missouri 9 474 59.37 8.96 
Oklahoma 121 58.45 6.14 
Michigan 324 61.59 4.85 
Iowa ... 214 54.73 3.88 
328 270 82.31 3.84 
Kansas 353 206 58.35 2.48 
Ohio 472 309 65.46 1.98 
441 317 71.88 1.60 
a 633 383 60.50 52 
GROUP B 
Florida 178 109 61.23 6.86 
OS eee 165 91 55.15 3.40 
149 69 46.37 1.47 
Idaho 53 26 49.05 13.04 
34 48.57 6.56 
a ae 66 36 54.54 5.88 
North pees 51 40 78.43 5.26 
GROUP 
Utah 18 12 66.66 50.00 
Quebec 13 7 53.84 40.00 
Wyoming . 12 80.00 33.33 
Alabama 6 5 83.33 25.00 
Hawaii 10 10 100.00 25.00 
Nevada 10 5 50.00 25.00 
Mississippi 16 7 43.75 16.66 
Verntont 40 30 75.00 7.14 
PAR WITH AUGUST 1 
Ontario 89 51 57.30 Par 
85 55 64.70 Par 
Kentucky ........ ‘ 47 26 55.31 Par 
New Hampshire .................... 22 20 91.90 Par 
a 13 76.47 Par 
Seuth Carolina ................... 16 10 62.50 Par 
Alberta 3 1 33.33 Par 
New Brunswick .................... 2 3 100.00 Par 
LOSS SINCE AUGUST 1 
Illinois 522 350 67.04 —1.96 
189 58.87 —8.25 
80 61.47 —1.23 
Maine 198 113 57.07 —2.58 
Minnes “a .... . 140 90 64.28 —5.26 
Nebraska ... 149 70 46 97 —5.40 
Montana 86 45 §2.32 —2.17 
Oregon an. 40 54.05 —2.43 
Tennessee 33 47.14 —2.94 
West Virginia EST, 54 71.05 —5.26 
England a: 53 71.62 —3.71 
Rhode Island .. a 46 53.48 —11.53 
New Mexico ..... 54 26 48.14 —23.52 
Virginia .......... 31 18 58.06 —5.26 
Arkansas ...... 25 17 68.00 —).95 
ES PE 25 14 60.86 —6.66 
District of Columbia... —— 18 69.23 —10.00 
Delaware ... 15 46.66 —12.50 
Louisiana 30 18 60.00 —14.28 
Manitoba ... 10 3 30.00 —25.00 
British Colw 10 5 50.00 —28.57 
Saskatchewan .. a 2 50.00 —33.33 
North Dakota ..... ee 5 20.83 —37.50 

Any attempt at parceling the credit for this growth, 


including the Monthly Honor Roll, is inadequate. However, 
we do want to point out the leadership which has prompted 
lesser sacrifices from many of us who have helped. Drs. 
Ward and McCaughan have supplied that incentive as their 
travels have personally furnished organization vision and 
professional enlightenment before so many of our divisional 
societies. On behalf of the American Osteopathic Association 
this Committee takes this opportunity to assure every official, 
employee, delegate representative, and individual member 
who contributed time and effort toward membership pro- 
motion that we are truly grateful, and so sincerely thank you. 


Early after the Chicago convention delegate and spe- 
cial representatives were assigned definite lists of non- 
members as their personal responsibility. Herewith are 
their total assignments, together with the results accrued 
from the combined Association and local efforts. To Dr. 
Collin Brooke, President of the Missouri Association, we 
are pleased to award honors for largest individual returns. 
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Number 1 


A. BERS 
GROUP GROUP B (Cont.) 


Allotted 


California Minnesota 
F. E. M. G. Nortner 
Chairman &. Powell 
Georgiana B. Smith__.__. South Dakota 
Lily G. Harris C. E. 37 
William Bartosh Connecticut 
Georgia Steunenberg ——— 
Illinois Montana 
H. Willard Brown 45 Asa Willard 45 
F. i 51 Georgia 
5 Frank Jones 31 
West Virginia 
Robt. B. Thomas... 32 
Oregon 
F. S. Richards 99 
Ontario 
Mary L. Heist 
E. S. Detwiler 
Tennessee 
O. Y. Yowell 
North Carolina 


Allotted 


w. 0 


Iowa 
John M. Woods 
Laura E. Miller 
W. C. Chappell 
Kansas 
B. L. Gleason 
W. S. Childs 
Nickell 
Massachusetts 
Mark Shrum 
& 
ichigan Ray M. 
— P. Wood Rhode Island 
Claude B. Root 
Leroy C. Johnson 
Missouri 
O. L. Dickey 
W. E. Hartsock 
J. Conley. NV 
argaret Jones — awaii 
Collin Brooke ebec 
E. J. Gahan W. P. Currie 
New Jersey E. A. Millay 
G. P. Losee i 


~ 


ure NWO 


wow 


21 n 
i aho 
1 Kentuc 
Chairman Nora Prather 22 
Gertrud Helmecke Arkansas 
Jas. A. Cc. C. Chapin —— 
M. A. New Hampshire 
ig y 87 H. K. Sherburne 
‘ame H, I. Slocum 15 
J. Paul Price 
Pennsylvania 
Rothmeyer 
South ‘Carolina 
‘exas 
T. R. Alexander 70 — 
J. L. Sikorski 


tote 


GROUP B Nevada 
Florida L. A. Edwards 
Stephen B. Gibbs _.___. 37 Alberta 
Frances W. Harris 30 E. A, Roe — 
Colorado New Mexico 
L. C. Boatman 
N. E. Atterberry._ 38 Louisiana 
Washington W. _ Colquitt . 
S. M. Pugh 82 District of Columbia 
Maine cD. S 
Louise M. Jones .....____. 30 R. D. Moore 
Indiana 
New Brunswick 
John M. MacLeod —...... 3 
Saskatchewan 
Anna E. Northup 1 
Manitoba 
J. J. McCormack.—. nnn 


8S 8 


In the performance of this assignment, certain observa- 
tions may be of value: 


1. From a professional population of more than 10,000, 
our peak membership of 5,628 on November 30, is at least 
2,000 less than should be the membership of this Association. 
That number is needed NOW. Whenever we want that 
number, with the attendant Association service development, 
sufficiently to make adequate provision for contacting work, 
they can be added. 

2. Delegates and state officials make valuable but en- 
tirely insufficient personal contacts. 

3. There are few nonmembers in active practice but 
can be readily convinced of the importance of Association 
service not now possible, and of their part in it. 


_4. As divisional and subdivisional societies become more 
actively interested in local group effort, understanding and 
interest in A.O.A problems advance. 


5. The present plan of Directory publication probably 
returns twice its cost in membership revenue. 


_ 6. Membership is the basic source of revenue. Expe- 

rience shows that the best prepared appeals-by-mail have 

not since March 1 returned their cost. Adequately super- 

vised campaigns among nonmembers registering at various 

meetings have recently returned four to ten times their cost. 
RECOMMENDATIONS 

1. That serious consideration be given the first approved 


recommendation as presented by this committee at the New 
York convention, which was: 


“That ways and means be considered for the em- 
ployment of a full-time Assistant or Field Secretary 
for divisional and sub-divisional organization develop- 
ment, membership contact, and such other duties as 
may be logically assigned.” (Approved.) 


2. That the present program, as provided by previous 


recommendations approved at the New York and Chicago 
conventions, and by the midyear meetings of the Executive 
Committee, be continued. (Approved.) 

That we instruct the Secretary to prepare an amend- 


ment to the By-Laws providing for associate membership. 
(Approved.) 


Report No. 18-F 


COMMITTEE ON DISTINGUISHED SERVICE 
CERTIFICATE 


Gertrup Hetmecke, D.O. 
Chairman 


(Not printed.) 


Report No. 18-G 


COMMITTEE ON CONVENTION 
SCIENTIFIC EXHIBIT 


OrtrerBeIn Dresser, D.O. 
Chairman 


The permanent Executive Committee on Convention 
Scientific Exhibit, appointed in 1936, has continued its 
work for another year with one change in its member- 
ship. After two years’ work, we believe that the organiza- 
tion of such a permanent Committee has greatly facil- 
itated our work. The members of this Committee are 
cooperating with the chairman to the end that the Sci- 
— Exhibit may be maintained on a high scientific 
plane. 


This year’s exhibit in Cincinnati will probably be 
somewhat more compact than the one of last year in Chi- 
cago. However, we believe that it will be equally as 
educational. 


We regret to announce that the Los Angeles college 
will not be represented by an exhibit this year. The 
United States Public Health Service and the Food and 
Drug Administration of the Department of Agriculture 
continue to be among our exhibitors, and we expect to 
add several other governmental agencies. Five of the six 
recognized colleges will be represented, together with 
several other osteopathic institutions. 


Report No. 18-H 


FINANCE COMMITTEE 
RosEMARY MOoseER 
Chairman 


(Not printed.) 


Report No. 18-I 


COMMITTEE ON PUBLIC AND PROFESSIONAL 
WELFARE 
Tuomas R. THorsurn, D.O. 
Chairman 


(Not printed.) 
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Report No. 18-J 


COMMITTEE TO STUDY CONVENTION PROGRAM 


S. V. Rosuck, D.O. 
Chairman 


This Committee met on Monday morning, July 11, 
and Wednesday morning, July 13, 1938. 


The recommendations of July 4, 1937, as follows, were 
reaffirmed. Recommendations were as follows: 


1. We heartily approve of the selection of the Asso- 
ciate Program Chairman one year in advance of the time 
that he becomes Program Chairman. 


2. That, since our programs intend to be of real per- 
manent value to the greatest number and for constant pro- 
fessional advancement, we deem it advisable in the future 
to select capable men and women far enough in advance 
so that they may have sufficient time to make careful and 
scientific preparation of their subjects for discussion. To 
that end and in view of the growing spirit of institutional 
and individual research in the profession, we recommend 
that as soon as it is financially possible a Director of Pro- 
gram Activities be added to the Central office staff, one 
of whose duties it shall be to search out and encourage 
such physicians in their studies in research, clinical and 
therapeutic work to the end that they may be later avail- 
able for positions on our program. 


At the meeting of July 13, 1938, the following recom- 
mendations were passed: 

(1) That the Sections on Technic and Osteopathic 
Manipulative Therapeutics be merged at as early date as 
possible; that a portion of the time be allotted to an open 
forum, devoted entirely to demonstrations of technic with- 
out preparation of manuscript. (Rejected) 


(2) That no section be continued that does not main- 
tain an average daily attendance of twenty or more, and 
that the secretary of each section must present to the 
General Program Chairman a daily report of attendance 
in his or her section; that the “bugle call” as notice of 
opening of General Sessions and the beginning of section 
meetings be continued. (Approved) 


(3) That we heartily approve of the action of the 
Board of Trustees in requiring approval of section chair- 
men by this board. (Rejected) 


(4) That, in order to facilitate programs, conventions 
be held only where physical facilities are adequate to ac- 
commodate the entire convention program under one roof, 
excepting special clinics. (Amended and rejected) 


Report No. 18-K 
COMMITTEE ON RESEARCH PLANS 


C. Happon Sopen, D.O. 
Chairman 


_ At the outset it will be well for us to consider a dic- 
tionary definition of the word research: 


“Critical and exhaustive investigation or experimenta- 
tion having for its aim the discovery of new facts and their 
correct interpretation, the revision of accepted conclusions, 
theories, or laws, in the light of newly discovered facts, or 
the practical application of such new or revised conclusions.” 


This definition paints a rather definite picture and, in 
conjunction with what has come to be accepted as the gen- 
eral standards upon which research involving the human 
body must be predicated and carried forward, it establishes 
a prototype for scientific osteopathic research. 


We know that the word “research” has been misused 
and even abused in our consideration of it. Frankly, we 
seem to use it with entire disregard for its fundamental 
meaning. 

From time to time articles appear styled “Research” on 
this or “Research” on that without rhyme or reason for 
the caption, or better, without evidence of the right for 
its usage. Simply saying that a thing is research does not 
necessarily make it that. 

Osteopathic research must concern itself with the most 
critical, impartial, and thoroughly controlled analysis of 
problems peculiar to the system. 


Journal A.O.A. 
September, 1938 


When one surveys our whole literature in general, it is 
an inescapable reaction that we have been more concerned in 
proving that our tenets are right than in turning upon them 
a cold critical eye of impartial analysis to see if they 
are incontrovertible. The result of such an attitude is that 
today we find ourselves as a profession still wondering what 
to do about research. 

Basically sound programs of research should have been 
in operation down through the years in all the osteopathic 
colleges, but they have not been. 

There are those who believe that if work were to be 
done by “impartial” workers in medically controlled institu- 
tions the results would have greater value and receive recog- 
nition. We hold that if work performed in our own institu- 
tions were conceived and carried out along sound lines and 
in full recognition of the true meaning of research, rather 
than just making a case for osteopathy, the results would 
command acceptance by the very weight of their scientific 
worth regardless of the fact that the work originated in a 
laboratory of osteopathy. 

The immediate problem of research organization is not 
to expand what already exists but critically to analyze the 
procedure of the past, to correct weaknesses in the struc- 
ture, to project more strongly for the future. 

Let us review the experiences of various committees of 
the A.O.A. and of the A. T. Still Research Institute during 
the past few years. Committees have been appointed to do 
some vague thing to perpetuate research and each has accom- 
plished little, as will ours, if it adheres to the central idea 
that a group of people can be appointed from various parts 
of the country and sit together to establish research prob- 
lems to be sent to colleges, hospitals and other agencies. 
These things must originate within the various institutions 
and with individuals who are qualified to know something 
about modern medical research. 

There is much to support the contention that the most 
qualified place to carry out a general program of osteopathic 
research, comprehensive enough in scope and perspective to 
fill the present great needs, is the teaching institution, college 
or hospital. Certain isolated studies which could be in some 
way contributory to a general plan of osteopathic research 
might be carried on satisfactorily by outside agencies, but 
the correlation of all findings and their interpretation in 
the light of practice—the thing which gives research its life 
and the right to exist—can be done to the best advantage 
of osteopathic education and of osteopathy’s scientific advance- 
ment only in the teaching institutions of osteopathy. 

“American Medicine,” the recently published report of 
the American Foundation, contains such a unanimity of 
thoughts on this point of research that it would be well for 
us to consider them. In this report, a professor of a grade A 
medical school of a State University says: “Research work 
is extremely necessary and must be built up in almost all 
teaching centers not only by improvement of the equipment 
and faculties, but also by strict scrutiny of what constitutes 
useful research work and what are the necessary require- 
ments to bring it closer to practical application and use.” 
Only in the colleges and hospitals of osteopathy can such 
coordination of objectives and purposeful planning of re- 
search investigations toward the end of serving the practical 
needs of our therapeutics obtain. A member of the Com- 
mission on Medical Education has said: “It is a mistake 
to set up a real or fancied barrier between research and 
practice. Many an investigator would do better work if he 
were not too fanatically wedded to the dogma of research 
for truth’s sake alone and if he knew more of the prob- 
lems of practice.” 


Has the osteopathic school been so engrossed in proving 
a philosophy that it has failed to perceive the actual scope 
of that philosophy as it touches the many sides of practice and 
has it, therefore, lost sight of the fact that this philosophy 
must constantly be brought into harmonious relationship 
with the ever-expanding fields of its practical applica- 
tion? And where, except in the teaching institutions, col- 
leges or hospitals, are these expanding fields to be adequately 
appraised in the light of the whole picture of osteopathy? 
Where, except in the teaching institutions, can the very 
real needs of investigation along lines of establishing the 
relationship between the osteopathic philosophy and the 
use of various adjuncts be completely understood in their 
broader aspects? 


Touching further on this point, it has become obvious 
that the central idea in the national body’s approach to re- 
search has been and is if only we could raise an adequate 
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sum of money this would insure adequate research. Leav- 
ing aside for the moment the fallacy of entertaining the 
idea that large sums can be raised to start some new project 
patterned after units in the past which could not continue 
productive operation, I quote again from the report of the 
American Foundation: “Financial stability without fixation 
of method—and indeed without fixation of objective. This 
combination is recognized to be the true condition of genuine 
research. Neither huge endowments nor brilliant individuals 
can assure the vitality of research units. It is the depth, 
the continuity and the vital tributary currents of institutional 
life that keep research in the teaching institution—in vital 
flow.” 


This would suggest the mistake in assuming that the 
acquisition of a large sum of money would be insurance 
of adequate and satisfactory osteopathic research. The vital 
things in osteopathic research must be slowly developed from 
within; they cannot be suddenly acquired from without. 


The money to expand buildings and equipment, the per- 
sonnel, and the endowments to insure continuous operation 
will be attracted by sound programs actually in operation 
in the places where they are most likely to continue produc- 
tiveness. Money can be secured more easily to continue a 
productive endeavor that is being handicapped by lack of 
funds than to start a new enterprise. 


RECOMMENDATIONS 


1, That the recognized teaching institutions (colleges, 
hospitals, etc.) be designated the centers in which osteo- 
pathic research work should be undertaken. 


2. That the teaching institutions be recommended to 
the Research Foundation (if such be established) for con- 
sideration as to individual qualifications and preparedness 
to initiate, continue or expand research programs. 


3. That the Research Foundation (if such be estab- 
lished) be urged to allocate funds (when such are available) 
to those institutions found qualified following a survey con- 
ducted by the Research Foundation. 


A PROPOSED PLAN FOR FUND RAISING FOR RESEARCH 

Introduction—When the work of the Committee on 
Public and Professional Welfare of the A.O.A. was con- 
ceived, it was assumed that research work would occupy 
attention as a main objective. Yet when the Committee on 
Public and Professional Welfare announced the profession’s 
plan to present osteopathy to the court of public opinion, 
research as a fundamental objective did not appear. Your 
chairman has studied the prospectus “A Basic Plan to 
Create Public Understanding, Recognition, Opinion, Support 
and Patronage for Osteopathy,” which contains but passing 
reference to the need for research and its importance in our 
picture. The item “research” does not even appear in the 
contents of the proposed plan. Reference is made to re- 
search, if I am not mistaken, only in subsidiary categories 
with relationship to libraries, colleges, hospitals and clinics. 
This, with due humility, your chairman holds to be a mis- 
take. Osteopathic research should occupy a commanding 
place in any outline of purposes, methods and objectives of 
the American Osteopathic Association. I am convinced that 
in the breakdown of any dollar received by the American 
Osteopathic Association, whether as dues or in the form of 
contributions (such as in the campaign conducted for the 
work of the P. and P. W. Committee), there should be a 
determined ratio fixed and allocated for osteopathic research 
purposes. 

THE PLAN 
(A) General Considerations — 


(1) That a Research Foundation be established and 
subsequently chartered, this Foundation to be free of all 
encumbrances or alliances, and not to be identified in any 
way with preexisting organizations for the purpose. 


(2) That a Deed of Trust be prepared and executed 
constituting an agreement between the American Osteopathic 
Association and the Trustees of the Research Foundation. 


(3) That the Board of Trustees of the Research 
Foundation be composed of both osteopathic physicians and 
laymen of undisputed competence, the professional repre- 
sentatives to be chosen from the main divisions of our 
organized efforts, with special reference to educational 
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aspects. Not more than a total of eight members of the 
Board of the Foundation shall be osteopathic physicians and 
not more than five professional members shall be elected 
from among the officers or trustees of the American Osteo- 
pathic Association. 


(4) That the Trustees of the Research Foundation shall 
be elected by the House of Delegates of the American Osteo- 
pathic Association in annual session on a rotating basis in- 
volving terms of five, four, three, two and one years. 


(5) That the Trustees of the Research Foundation, by 
terms of the agreement to be entered into, be privileged by 
proper resolutions to direct all activities to the end of 
affecting the purposes set down in the Deed of Trust. 


(6) That the annual reports shall be made by the Trus- 
tees of the Foundation to the House of Delegates of the 
American Osteopathic Association at the time of the annual 
convention. 


(7) That the Trustees of the Research Foundation, by 
terms of the indenture to be executed, agree with the 
American Osteopathic Association, and its successor or suc- 
cessors, to accept the moneys, securities, investments, prop- 
erties, etc., that shall be properly transferred and delivered 
to them by the donors for the purposes of the Research 
Foundation, and agree to hold and administer the funds 
as a charitable trust, to invest, reinvest and keep invested, 
the principal or any part thereof in the manner and subject 
to the conditions named in the Trust Agreement to be 
created, and agree to administer such gifts, grants, devises, 
or bequests as received by them to the best of their ability 
and judgment in the satisfaction of the purposes contained 
in the Trust Agreement. 


(8) That a provision of the Trust Agreement be that 
the moncys received by the Foundation shall comprise a 
revolving fund, but that only a determined part of the 
principal be expended in any one year. 


(9) That neither the principal nor the income arising 
from the Research Foundation shall be subject to any execu- 
tion, attachment or sequestration proceedings for any obli- 
gation of either the American Osteopathic Association of 
any of its affiliated organizations. 


(10) That an administrative officer or administrative 
officers be chosen by the Trustees of the Research Founda- 
tion, who may or may not be members of the Board of 
Trustees, to insure competent conduct of its affairs. 


(B) Specific Requirements.— 


(1) That a determined portion (probably $5.00) of 
the annual dues paid by each member of the American Osteo- 
pathic Association shall be earmarked for osteopathic re- 
search and turned over to the Trustees of the Research 
Foundation. 


(2) That each of the divisional societies, sectional and 
auxiliary associations be requested to agree to segregate 
from the dues received by them a determined portion or 
amount for the purpose of transmitting same to the Trus- 
tees of the Research Foundation through the medium of the 
treasury of the American Osteopathic Association (allotment 
possibly $1.00 per capita of membership). 


(3) That the P. & P.W. Committee of the American 
Osteopathic Association, together with the Counsellor, be 
instructed to devote a reasonable portion of their time and 
effort to fund raising for purposes of osteopathic research, 
the Research Foundation to be the beneficiary. 


(4) That all securities or bequests, or funds in any 
form, be tendered to the Trustees of the Research Founda- 
tion through the office of the Treasury of the American 
Osteopathic Association. 


(5) That every member of the American Osteopathic 
Association be charged with the responsibility of soliciting 
gifts and bequests for the Research Foundation under a 
determined plan. 


(6) That the recognized colleges of osteopathy be 
requested to consider a per capita assessment plan upon their 
students. 

(7) That hospitals, clinics and other institutions be 
requested to contribute to the Research Foundation on a de- 
termined basis. 
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COMMITTEE ON CREDENTIALS 


CANADA WENDELL, D.O. 
Chairman 


A.O.A. Members 


Delegates 


State Vote 


Delegates Seated 


Arkansas 


594 


. 91 


Connecticut 
Delaware 

Dist. of Columbia 
Florida ..... 


Georgia ... 
Hawaii 


Illinois 


Indiana 


Iowa 


Kansas 


Kentucky 
Louisiana 


Maine 
Massachusetts 


Michigan 


Minnesota 
*Mississippi 
Missouri 


Montana .... 
Nebraska 
*Nevada 


New Hampshire .......... 


New Jersey .................- 


New Mexico ...... 
New Yorke 


North Carolina 


P. H. Woodall 

C. E. Towne 

(Not represented) 

Lily G. Harris 

Glen D. Cayler 

Ralph W. Rice 

Georgia Steunenberg 

Frank E. MacCracken 

Margaret J. Waldo 

Georgiana Smith 

C. Robert Starks 

Harold I. Magoun 

Thos. J. Ryan 

Joseph L. Sikorski 

Chester D. Swope 

Stephen B. Gibbs 

E. C. Vandagrift 

Frank F. Jones 

(Not represented) 

F. H. Thurston 

Fred B. Shain 

H. Willard Brown 

R. P. Armbruster 

Clifford E. Cryer 

A. G. Dannin 

V. B. Wolfe 

W. C. Chappell 

F. A. Gordon 

Rolla Hook 

Raymond L. DeLong 

James B. Donley 

B. L. Gleason 

O. C. Robertson 

Coyt Moore (seated 
without vote) 

Irving J. Shalett 

Grace R. McMains 

Mark Shrum 

Perrin T. Wilson 

Cc. W. Sauter, 2nd 

S. J. Nye 

Joseph W. Norton 

J. P. Wood 

L. C. Johnson 

Ernest S. Powell 

A. T. Abolt 

Collin Brooke 

W. E. Hartsock 

Ottis L. Dickey 

Q. L. Drennan 

J. L. Jones 

Asa Willard 

I. D. Gartrell 

(No organization) 


Eva Magoon 


Harry L. Chiles 

Lois S. Goorley 

Wm. C. Brebee 

(Not represented) 
Albert W. Bailey 
William O. Kingsbury 
Melvin B. Hasbrouck 
John R. Miller 


T. T. Spence 


Delegates Seated 


Division 


A.O.A, Members 
State Vote 


Delegates 


Georgianna Pfeiffer 
James O. Watson 
Donald V. Hampton 
M. A. Prudden 
Hubert L. Benedict 
A. G. Reed 

J. Paul Price 
Virginia V. Leweaux 
George S. Rothmeyer 
C. Haddon Soden 

H. Walter Evans 

H. C. Orth 

Harry J. Herr 


Hazel G. Axtell 
Nancy A. Hoselton 
(Not represented) 
O. T. Buffalow 
Phil R. Russell 
Louis H. Logan 
(Not represented) 
H. Kk. Sherburne, Jr. 
Vincent II. Ober 
Stephen M. Pugh 
John H. Robinett 


M. G. Ellinger 
J. R. Jackson 


Josephine H. Grange 
(No organization) 
(Not represented) 
(No organization) 
(No organization) 
(No organization) 
Mary L. Heist 

W. P. Currie 

(Not represented) 


Russell Alexander 
(seated without vote) 


North Dakota 
Ohio 


Oklahoma .................. ...118 


Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 
Vermont 

Virginia 

Washington 

West Virginia 
Wisconsin 


Wyoming 

*Alberta 

British Columbia ...... 
*Manitoba 

*New Brunswick 
*Nova Scotia 

Ontario 

Quebec 

Saskatchewan 


(*No organization) 


COMMITTEE ON RESOLUTIONS 


Liry G. Harris, D.O. 
Chairman 


WHEREAS, The members of the American Osteopathic 
Association assembled in Cincinnati July 11-15, 1938, for the 
forty-second annual convention of the Association, have, 
throughout the convention and during the year, enjoyed en- 
larged opportunity for professional advancement and for 
increased public service; therefore, be it 


RESOLVED, That we extend our sincere thanks to our 
hostess state Ohio, and to the City of Cincinnati with its 
efficient Convention Bureau for the many facilities placed by 
them at our disposal and in particular to its genial Mayor, 
the Honorable James Garfield Stewart, for his cordial per- 
sonal welcome, and be it further 


RESOLVED, That we express to the Ohio Association 
of Osteopathic Physicians and Surgeons, to its Cincinnati 
division and especially to the local Convention Committee our 
thanks for the care which has been shown in all their plans 
to make the convention successful, both scientifically and 
socially; and be it further 

RESOLVED, That we express our appreciative thanks 


to the two hotels, The Netherland Plaza and the Gibson, 
which have housed our exhibits and our members, for the 
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courtesy, and efficiency of their services to the success of the 
convention and the comfort of visitors; and be it further 


. RESOLVED, That we thank the press for its accuracy 
in reporting convention news, and its generosity in space 
allotted, and be it further 


RESOLVED, That we express to the broadcasting com- 
panies our thanks for the courtesies extended us in broad- 
casting time through the stations WCKY, WSAI, WKRC, 
and WLW;; and be it further 


RESOLVED, That, to the general program chairman, 
Dr. R. McFarlane Tilley, and his able assistants, and to those 
who provided material for the sessions, we extend our most 
sincere thanks for the excellent quality of the entire pro- 
gram; and be it further 


RESOLVED, That we again acknowledge our debt to 
Dr. Otterbein Dressler and his Committee for the excellent 
scientific display; and be it further 


RESOLVED, That we commend the commercial exhibits 
and heartily thank the companies and their representatives 
who have assembled these exhibits for our convenience. 


WHEREAS, Our Official Family has guided us through 
a year notable for many advances; therefore be it 


RESOLVED, That we extend congratulations and ex- 
press our thanks to our able President, Dr. Edward A. 
Ward, for his unselfish devotion to the affairs of the Asso- 
ciation; and be it further 


RESOLVED, That our thanks also are due the efficient 
heads of the Central Office, Dr. McCaughan, Dr. Clark, Dr. 
Hulburt, and Miss Moser, and the staff that helps to make 
their work possible; and be it further 


RESOLVED, That we consider with appreciation the 
valuable part played by the O.W.N.A. in making its contribu- 
tion to our program, and for the furtherance of our social 
contacts through its agency. 


WHEREAS, The past year has witnessed the signing 
of a bill of rights for employees of the Federal Government 
in the passage of the Burke-Drew Bill; therefore be it 


RESOLVED, That we express our especial appreciation 
for the work of the Public Relations Committee, and its 
Chairman, Dr. Swope; and be it further 


RESOLVED, That our thanks particularly are extended 
to the Honorable Ira B. Drew, Congressman, and to the 
Honorable Edwin R. Burke, Senator, for this outstanding 
piece of legislation; and be it further 


RESOLVED, That we tender sincere thanks to the 
President of the United States for his cordial greeting to 
the convention assembled and for his sympathetic understand- 
ing of the purpose of the Burke-Drew Bill. 


WHEREAS, During the year opportunity has been 
afforded for closer cooperation of our profession with 
federally sponsored social agencies, the purpose of which is 
betterment of social conditions, especially in the matter of 
health for mothers and babies, therefore we desire to express 
our thanks to the two distinguished representatives of such 
agencies, Dean Harriet Elliott and Assistant Surgeon Gen- 
eral Robert Olesen, for their contribution to our program, 
and that we recommend to the profession a progressively 
active participation in the federal program for social better- 
ment and pledge our support in the campaign of the Federal 
Public Health Service for the eradication of social ma- 
lignancies. 


WHEREAS, Since the state of health of the inhabitants 
of this country is a matter of state and federal concern and 
since adequate medical care is an essential element of public 
health; be it therefore 


RESOLVED, By the American Osteopathic Association 
at the Forty-Second Annual Convention in Cincinnati, Ohio, 
that the osteopathic profession continue to cooperate through 
its duly constituted officers and bureaus with the various 
governmental, social and legislative agencies to the end that 
no person, because of economic conditions, shall be deprived 
of adequate, competent health service; and be it further 


RESOLVED, That a copy of the above resolution be 
sent to the President of the United States, to Josephine 
Roche, Assistant Secretary to the Treasurer in relation to 
Public Health Service, to Surgeon General Parran, to Sen- 
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ator Robert Wagner, and to the Chairman of the Social 
Security Board. 


RESOLVED, That we commend the work of the Com- 
mittee on Public and Professional Welfare and its able 
chairman, Dr. Thorburn, for their accomplishments in public 
education in osteopathy and in professional advantages; and 
we urge a united cooperation on the part of our members in 
the work of this Committee; and be it further 


RESOLVED, That we emphasize the increasing im- 
portance of preparation and forwarding to the Association 
of accurate clinical records of industrial injuries; be it 
further 


RESOLVED, That inasmuch as our colleges have so 
promptly responded to the demand for increased educa- 
tional requirements, we hereby acknowledge our responsi- 
bility for cooperation in increased student enrollment; and be 
it further 


RESOLVED, That we reaffirm our traditional policy 
of independence under regulations which allow us individual 
freedom to practice our profession as taught in our colleges; 
and be it 


RESOLVED, That since in our profession exists a great 
need for authentic osteopathic texts, we urge a close co- 
ordination of the scientific ability with the editorial ability 
available within our membership; and be it further 


RESOLVED, That we commend the work of the State 
Boards of Osteopathic Examiners and that we urge the 
various states at the first opportunity to secure the adjust- 
ment of laws so that certificates from our National Board 
of Examiners for Osteopathic Physicians and Surgeons may 
be recognized by the states. 

RESOLVED, That we herewith reaffirm our loyalty to 


the principles of osteopathy as revealed and interpreted by 
the founder of our science, Dr. Andrew Taylor Still. 


RESOLUTIONS COMMITTEE 
OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 


Dora Dtetz, D.O. 
ANGELA McCreary, D.O. 
Mrs. A. D. Becker 


’ WHEREAS, The Osteopathic Women’s National Asso- 
ciation has been the recipient of many favors and outstand- 
~ from the following organizations and indi- 
viduals : 


1. The Central office of the American Osteopathic Asso- 
ciation, 

2. Dr. Mary E. Golden and Dr. Rachel H. Woods, as 
President and Secretary-Treasurer, respectively, 


3. Dr. Mary Lou Logan, General Program Chairman, 


4. Dr. Gertrud Helmecke, member of the A.O.A. Execu- 
tive Committee, 


5. Dr. Edward Ward, President, American Osteopathic 
Association, for his sympathetic support of O.W.N.A. 
projects. 


BE IT RESOLVED, That we express to them our 
sincere appreciation. 


WHEREAS, The Osteopathic Women’s National Asso- 
ciation has been favored by many courtesies extended by the 
Netherland Plaza and Gibson Hotels, 


BE IT FURTHER RESOLVED, That we express 
our appreciation to them. 


We further thank the editors of the Bulletin and the 
O.W.N.A. page of Tue Forum for their splendid work 
throughout the year; also Dr. Mary Hough for her co- 
operation in making arrangements for the women’s luncheon 
and all local committees for their splendid convention ar- 
rangements. 


We extend grateful appreciation to Dean Harriet W. 
Elliott for her gracious inspirational address at the women’s 
luncheon, and especially thank radio stations WLW, WKRC, 
WCKY and WSAI for their fine cooperation. 
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A TEXTBOOK—THE PRACTICE OF OSTEOPATHY 

(Continued from page 16) 
pathic Therapeutics will be concerned with structural 
analysis, curvatures and their importance, facet changes, 
etc. Actual technic will include persistent consideration 
of the use of steady pressure, the activation of the sup- 
porting tissue, mobilization, immobilization and anes- 
thesia mobilization. Departments of Principles will be 
concerned with nerve pathways, etc., presenting support- 
ing evidence in the reasons for specific treatment in the 
various sections of the textbook. Departments of Radiol- 
ogy will be called upon for information on developmental 
changes, bone pathology, etc. Departments of Anatomy 
will be needed for specific advice in the anatomical states 
supporting the disease. Data on muscles and their actions 
are necessary. The help of Departments of Physiology 
will be needed in furnishing the clinical physiology of 
the various cases. 

In conjunction with the osteopathic therapeutics, the 
physiologist must be consulted for explanations on the 
reason for using steady pressure on contracted or spastic 
tissue, why hypotonic or atrophied tissue is activated 
and why mobilization is necessary. The Departments 
of Pathology are concerned with the preparation of pro- 
posed manuscripts on Practice from the viewpoint of 
the clinical pathology in all cases coming before the 
practitioner. The Departments of Physics are concerned 
when the problems relate to physiological pressures and 
the computation of the amount of pressure and its direc- 
tion in the various corrective measures. Even Depart- 
ments of Biochemistry, long neglected or relegated to 
relative obscurity, have a function to perform in the 
preparation of such a text. The chemical changes pro- 
duced or supported by an existing lesion, the chemical 
deviations from normalcy produced by disease, the initial 
chemical reactions acting as a supporting or concomitant 
condition in disease, etc. One phase of biochemistry that 
has been criminally slighted in osteopathic institutions 
is the chemistry of the synovial fluid, a fluid intimately 
related to every osteopathic corrective measure. And 
book reviewers criticize the errors of omission as well 
as those of commission. 


Recognizing the usefulness of such a textbook, who 
could and would prepare the manuscript? And here we 
enter upon dangerously controversial matters. A number 
of possibilities or suggested possibilities come to mind. 

(1) The manuscript could be prepared by a man or 
men appointed by the Associated Colleges of Osteopathy, 
aided by an appointed board of assistants. 


(2) An editor-in-chief and a board of editors could 
be appointed by the Associated Colleges of Osteopathy 
to prepare the manuscript. The board would be empow- 
ered to devise means (either questionnaires or others) 
of gathering necessary data from among the profession— 
the general practitioner, the teacher, the hospital doctor, 
the laboratorian—in short, every reliable qualified source. 


(3) The Associated Colleges of Osteopathy could en- 
courage the publication of a series of monographs dealing 
with various phases of practice. This, to me, seems the 
best method of dealing with the textbook idea. This 
method also makes use of the permanent national edi- 
torial board. It would make possible the appearance of 
many books, not one. Considering the time element, by 
the monograph method published texts would be on the 
market sooner than if a centrally appointed board of 
editors would attempt the publication of a large volume 
on practice. For instance, Doctor: from College: is pre- 
pared to write copy for a textbook on the osteopathic 
care in diseases of the kidney. He prepares his manu- 
script and submits it to the board of editors. This board 
would have the right to accept the manuscript and make 
any editorial revisions necessary. The book would then 
be published as an official monograph of the Associated 
Colleges of Osteopathy. Should the board not accept 
a submitted manuscript, the author would still be able 


to have it published as an individual project. Mono- 
graphs of the Associated Colleges of Osteopathy would 
have the official endorsement of the Association. All 
monographs should be published by the same publisher 
and should be of uniform size and binding. 


(4) The separate colleges could encourage and even 
sponsor published texts by the members of their faculties. 
The encouragement could take the form of permission 
to use college facilities and college time toward the prep- 
aration of the manuscript. Colleges could also set up 
textbook funds so that if their authors could not have 
their works published on an outright royalty basis, the 
fund could be drawn upon as a loan to help defray initial 
publication costs. 

(5) The free speech method. Anyone or any group 
may publish a book independently whenever they are 
prepared without permission from anyone or without 
help from anyone. 

It is natural that criticisms are to be found in all 
of the five suggestions made for preparing copy for a 
textbook. In methods 4 and 5, criticism is aimed directly 
against the author or authors and in method 4 against 
the sponsoring college also. In method 3 the belief may 
be occasioned that the monograph board is showing a 
favoritism to individuals and to colleges. It may create 
widespread dissension. Methods 1 and 2 may possibly 
arouse the greatest criticism. In these methods individuals 
and individual ideas might be submerged beyond any 
vestige of recognition. By these methods, the local 
college’s conception of research would be in sharp con- 
trast with the research methods of the sponsoring and 
editing organization. However, by these means, a better 
evaluation of the various ideas, theories, and hypotheses 
would be possible. 


How could an editorial board be selected? If the 
publication of a textbook on practice is to be undertaken 
and the publication is to be in the hands of an editorial 
board, the first task before the Associated Colleges of 
Osteopathy lies in the selection of a qualified board of 
editors, consisting of men or women known for their 
undisputed accomplishments and of men or women who 
have not sought the appointment for personal aggrandize- 
ment. The Associated Colleges of Osteopathy should 
adopt a set of minimum requirements to determine 
eligibility for board appointments. No one should be 
appointed without possessing among other things the 
following requirements: 


(A.) He should have a record of having taught at 
least 1,000 hours in a college recognized by the Asso- 
ciated Colleges of Osteopathy. 


(B.) He should have had experience in writing ar- 
ticles and having the same accepted for publication in 
some standard periodical, such as THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION. 

(C.) He should present evidence to show that at 
some time he has been engaged in graduate work. 

(D.) He should have maintained a general practice 
for at least ten consecutive years. 

The Board should be limited to ten individuals and 
appointment should be made by the Associated Colleges 
of Osteopathy. 

The heads of the departments of practice from all 
the colleges should act in an advisory capacity in the 
event that they are not chosen as members of the perma- 
nent board. Experienced writers might also be asked to 
serve on an advisory board. 


The success of this project of an association text on 
practice would also be largely dependent on the adoption 
as a standard text in all the osteopathic colleges. What 
provisions could be made to make a widespread adoption 
possible? What if none of the osteopathic colleges would 
use it? If only one or two colleges would adopt it, such 
a book would become known as a “lemon” among pub- 
lishers and this fact would react unfavorably against 
individuals in the osteopathic profession who might wish 
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to have their individually prepared osteopathic books pub- 
lished on a royalty basis. It seems proper, therefore, that 
before our Association enters into the actual mechanics 
of publication, the finished manuscript must be approved 
by every college department of practice with a pre-pub- 
lication agreement that it will be adopted upon publica- 
tion. Otherwise publishers will not assume any portion 
of the risk of publication. 

Spectacular results cannot be expected in a textbook 
project, but by constant co-ordinated effort of all in- 
terested groups the objectives included in any develop- 
ment program could be eventually attained. 


48th and Spruce Sts. 


TWO IMPORTANT CHEMISTRY BOOKS 


R. C. SLATER, D.O. 
Ottawa, 


For the general practitioner who feels that a review 
of current changes in physiological chemistry might help 
him to understand some of his problems in practice and 
in treatment, “Physiological Chemistry,” by McClendon 
and Pettibone, offers quite a little in the way of the 
new and worth-while. The chemistry is worked down 
into several headings, considerations that prove valuable 
to a man who has relatively little time to read, and we 
find as a welcome change from books in the past, chap- 
ters on vitamins, blood, tissues, food and internal secre- 
tions. A satisfactory discussion of the urine is included 
and also some splendid observations as to the basic 
principles of physical chemistry. 

To those in the profession who are interested in the 
rise of colloidal chemistry and yet are puzzled as to 
the nature of colloidal solutions being offered by phar- 
maceutical salesmen, and the attempts of many writers 
and clinicians to discuss disease and treatment on the 
colloidal basis, “The Chemistry of the Colloidal State,” 
by John C. Ware, will be welcomed. It is in no wise 
a clinical application of colloidal chemistry to the body, 
but gives the colloidal chemistry as now taught in 
colleges. 


Anyone wishing to acquaint himself with the basic 
principles of this subject so that he can read about it 
intelligently will find the work done on the subject to date 
logically and clearly explained here. There is no attempt 
to make the subject unduly complicated in every attempt 
to interrelate and explain the different factors which 
affect the mechanics and mystery of living protoplasm. 


Ottawa General Hospital 


A FEW BOOKS ON FEET 


HAROLD E. CLYBOURNE, D.O. 
Columbus, Ohio 


In 1923, when I first became interested in the care 
and treatment of foot and leg conditions, the only books 
I could find on the subject were those written by a 
manufacturer of supplies for the chiropody profession. 
Since that time a few other books on this subject have 
made their appearance, but most of the information ob- 
tainable has been that appearing in the different profes- 
sional magazines and journals. 


However, there are five books on the market now, 
which should be studied by every physician who expects 
to develop a practice in the care and treatment of foot 
and leg conditions. The first three are based on the 
old orthodox ideas while the other two explode many 
of the old theories and in turn present new ones. By 
carefully reading and digesting these five books, a _phy- 
sician will have laid a good foundation for the develop- 
ment of his own ideas in this new and undeveloped 
specialty, 

“Diseases and Deformities of the Foot,” by John J. 
Nutt, has been prepared as a handbook for physicians 
who have not had an opportunity for a thorough study 
of foot conditions. Dr. Nutt is of the opinion that this 
field should come under the jurisdiction of the general 
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practitioner, and so has undertaken to give him a good 
reference book. He has covered the subject well in a 
clear, concise manner, using drawings to make a well- 
illustrated book. The chapters on anatomy, physiology 
and examination are exceptionally good. The only draw- 
back that the book has is that it has not been revised 
since January, 1925. It is published by E. B. Treat and 
Company, 45 East 17th Street, New York City. 


Because his own experience had shown him that 
much industrial incapacity and social discomfort are 
caused by disorders and diseases of the feet, Dr. Norman 
C. Lake wrote a book entitled “The Foot,” to be used 
as a handbook for the general practitioner and general 
surgeon. He feels that an overcrowded curriculum in 
the professional schools is the cause for the lack of 
knowledge and interest in this growing specialty of the 
healing art. 


The chapters on anatomy, footwear and gait are 
good, and that on examination and investigation is ex- 
ceptionally good. The remainder of book covers the 
subject well from evolution to operations on the feet. 
It is published by Williams and Wilkins Company, Mt. 
Royal and Guilford Avenues, Baltimore. 


“Foot Orthopedics,” by Otto F. Schuster, has been 
written for podiatrists by a man who has had many years 
of practical experience. He states in his preface that 
he has endeavored to make this book one of practical 
value rather than scientific work. His aim throughout 
is to answer the question, “What is my patient’s ailment 
and what can I do for it?” 


The twenty chapters of this book consisting of 527 
pages cover all subjects necessary for a complete knowl- 
edge of foot conditions from a podiatrist’s standpoint. 
The book finishes with a complete glossary of foot 
terminology. It is published by the Marbridge Printing 
Company, New York City, 1927. 

“The Human Foot—Its Evolutionary Development, 
Physiology and Functional Disorders,” by Dudley C. Mor- 
ton, Associate Professor of Anatomy, College of Physi- 
cians and Surgeons, Columbia University, is a distinctly 
revolutionary book. It directly opposes the present con- 
cepts of foot trouble. 

The book is divided into three parts. Part one deals 
with the evolutionary development of the human foot 
and of man’s posture. Dr. Morton has done a great 
deal of research in this field and this portion of his 
work is accepted widely. 

Part two deals with the normal physiology of the 
human foot. It analyzes thoroughly the center of body 
weight and its relation to foot function; the foot in 
stance; foot balance; locomotion and angle of gait; and 
the mechanics of the foot in walking and running. His 
conclusion is that a normal foot is one which requires 
no artificial aid in its functions of stance and locomotion. 

Part three covers the functional disorders of the 
human foot. In this part the statement is made, “Mal- 
function rather than weakness is the early cause of the 
breakdown of most feet. Function when associated with 
other predisposing factors, is the exciting cause of foot 
trouble. For this reason function and the condition of 
function are matters of prime importance in the design- 
ing of the treatment of cases.” 

While this book is not a complete treatise on the 
care of the human foot and would not be of much use 
as a reference book on the care and treatment of foot 
conditions, I would recommend it to anyone wishing to 
develop a well balanced knowledge of this new and inter- 
esting specialty. It is published by Columbia University 
Press, New York, 1935. 

“Functional Foot Disorders,” by John Martin Hiss, 
is the outstanding book on foot conditions. It is the 
only book in this list by an osteopathic physician and 
is written especially for the person who wishes to spe- 
cialize along this line and for the physician who wishes 
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to have a reference book covering the entire subject. 
The author has had years of experience and has kept 
very thorough case histories from which the material 
for this book has been taken. The outstanding features 
are the excellent reproductions of the many illustrations, 
and the fact that the material is practical. 

Dr. Hiss has taken the statement, “comfort varies 
directly with function,” and builds his book around this 
theme. His final summary covers the material so well 
that | will quote it verbatim. “Comfort varies directly 
with function. This law if properly observed involves a 
knowledge of normal functions and their variations. It 
requires the ability to describe mechanical and patho- 
logical disorders and to properly classify them. It 
demands correction of structure by any means in order 
to regain function sufficient for ordinary human require- 
ments. It insists upon shoes being made to harmonize 
with foot function, and that these shoes be properly 
fitted.” 

This book should be in the library of every osteo- 
pathic physician who is interested in foot orthopedics. It 
was published in 1937 by the University Publishing Com- 
pany, 6416 Selma Avenue, Los Angeles. 


40 S. Third St. 


BOOKS FOR THE SURGEON 


J. WILLOUGHBY HOWE, D.O. 
Hollywood, Calif. 


Francis Bacon says: “Reading maketh a full man, 
conference a ready man, and writing an exact man.” 

The Editor. of THe Journat asked me to write some- 
thing on the books which have helped me; not to give 
synopses of them, but just tell why they are good, wherein 
they differ from others, and especially by whom and when 
they were published. 

Among those books which have helped me most are 
the three volumes entitled “Postgraduate Surgery,” edited 
by Rodney Maingot and published by D. Appleton Cen- 
tury Co., (First and Second Volumes), 1936, and (Third 
Volume), 1937. The series is dedicated to Lord Berkeley 
Moynihan and contains a beautifully worded preface by 
Lord Moynihan. “Postgraduate Surgery” is especially 
good because the surgeons who contributed to these vol- 
umes are the leading men in England. They write from 
their own vast experience, not copying material which 
in turn has been copied and recopied since the beginning 
of surgery. 

The first volume deals with anesthesia, abdomen, 
rectum, x-ray diagnosis, and radium therapy. This vol- 
ume has twenty contributors, each being the leading spe- 
cialist in his field in London. 

The second volume is somewhat larger. It deals with 
the head, spinal column, salivary glands, neck, breast, 
thorax, genitourinary tracts (male and female), sympa- 
thetic nervous system, adrenal glands, injection therapy, 
hand infections, and orthopedics. There are eighteen 
contributors. 

The third volume is the largest of all, with over two 
thousand pages and 1,015 illustrations. It deals with 
medical, neurological and psychiatric aspects in surgery 
as well as the cardiovascular system, plastic surgery, 
obstetrical surgery, hernia, venereal disease, endoscopic 
methods in surgery, eye, ear, nose and throat, teeth and 
even physical medicine (the last named being a start in 
getting manipulative methods, which may or may not be 
closely allied to osteopathy, into allopathic literature). 

All in all, this is the answer to the yourg surgeon's 
prayer for a book which will serve to guide his footsteps 
and show him the pitfalls in surgery. The mere fact 
that one trained on this side of the Atlantic will not 
agree with all that is contained therein is all the more 
reason for having the volumes. Every surgeon, young 
or old, should own and read “Postgraduate Surgery.” 

“Operative Surgery,” by Martin Kirschner of Ger- 
many, translated by I. S. Ravdin and published by J. B. 
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Lippincott Co., in May, 1933, with 395 illustrations, mostly 
colored, is a beautiful volume. It is the surgery of the 
abdomen and rectum. In this book one is given the 
German viewpoint and is impressed with the painstaking 
work of Dr. Kirschner. In the first chapter he deals 
with the incision; in the second chapter he gives a gen- 
eral discussion of the various procedures used in surgery 
of the gastrointestinal tract. He then takes up operations 
on the stomach, duodenum, small and large intestines, 
rectum and gallbladder and bile passages, and then, for 
good measure, operations on the liver, pancreas, and 
spleen, and a short chapter on ascites and its treatment. 

I enjoyed Ravdin so much that I purchased a copy 
of Kirschner’s “Operative Surgery,” on the ear, air pass- 
ages, and neck, published in 1937 by J. B. Lippincott Co. 
Ravdin was assisted in the translation of this new volume 
by Surgeon George M. Coates of the Pennsylvania Uni- 
versity Hospital. The book is Kirschner again and well 
worth reading. The illustrations are a joy to behold. 

For those who prefer to read unrelated papers by 
various authors rather than one whole book by one author, 
then “Contributions in Surgery,” (J. B. Lippincott Co., 
1935) edited by I. S. Ravdin, A. W. Adson and F. C. 
Grant in honor of their teacher, the late Charles H. 
Frazier, is the book for them. Over sixty of Dr. Frazier’s 
former students have written articles which are grouped 
together to make a most enjoyable volume and a real 
monument to him. The book is divided into two parts: 
Part one deals with neurology and neurosurgery, and 
Part two, with general surgery and allied subjects. A 
well-written tribute by Alfred Stengel is included, as 
well as a resumé of Dr. Frazier’s life. 

For those interested in tuberculosis, “Clinical Tu- 
berculosis,” in two volumes, edited by Benjamin Goldberg 
assisted by thirty-three collaborators, published by F. A. 
Davis Co., 1935, is worthy of their consideration. Tubercu- 
losis is dealt with from its earliest history to the present 
day; its cause, effect, pathology, prevalence, prevention, 
diagnosis, various types of treatment, prognosis, etc., are 
thoroughly discussed. The newer concept of surgery is 
made especially clear and the challenge is thrown down 
for all to accept. 

Of all the books I like to read, Hamilton Bailey's 
“Demonstrations of Physical Signs in Clinical Surgery” 
stands out like a beacon in the night. It is now in its 
sixth revised and enlarged edition, published by William 
Wood and Company, 1937. It is a joy to read it and to 
look at its pictures, of which there are many. The book 
is quite small, containing only 284 pages, yet within these 
small confines are 334 photographs, some in color. Each 
of the twenty-six chapters deals with a particular part of 
the body. The chapter I like best of all is the one on 
common acute abdominal conditions, appendicitis, chol- 
ecystitis, pancreatitis, obstruction, intussusception, ectopic 
gestation, urinary retention, etc. It gives clear diagnostic 
differences between these conditions. The chief advan- 
tage of the book is its good advice on the value of his- 
tory, clinical findings, and the uses of the hands, eyes, 
and ears in diagnosis. It relegates the laboratory find- 
ings to the position of an adjunct only, where they belong. 

“Emergency Surgery,” by Hamilton Bailey, third edi- 
tion, William Wood and Co., 1938, is another splendid 
work. It is in two volumes. The drawings, photographs, 
and x-ray reproductions are excellent. The type is better 
than that seen in American books as a rule, and while 
the highly polished paper does improve the plates, par- 
ticularly the colored ones, it is somewhat hard on the 
eyes. I am partial to the duller paper. 

The fourth edition of “Operative Surgery” by J. 
Shelton Horsley and I. A. Bigger, with contributions by 
C. C. Coleman, A. I. Dodson, J. S. Horsley, Jr., and 
Donald Faulkner, published in two volumes by C. V. 
Mosby Co., 1937, is a very valuable addition to my favorite 
books. 

The first edition was largely the experience of one 
man, J. S. Horsley, while the fourth is rewritten, rear- 
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ranged, enlarged, and certainly improved. Dr. Horsley 
admits that in his earlier work he wrote about operations 
which he had not personally performed and that because 
surgery had improved so much, it was impossible for 
any one man to keep up with the newer thoughts on all 
the specialties. Every osteopathic physician should read 
Chapter V in Volume 1, in which Dr. Horsley tells in no 
uncertain terms the dangers of massaging the painless 
lump. 

The newer, as well as the older operations are given 
in detail and those of the brain and thorax are especially 
good. Horsley’s chapter on the cause, research principles 
of prognosis, and treatment of malignant tumors is worth 
the price of the book. In Volume II he not only gives a 
wide variety of operations on the stomach and intestines, 
but also the technique for disconnecting a gastroenteros- 
tomy which has been performed without the desired free- 
dom from symptoms resulting. When an author tells 
not only what to do, but what not to do and how to undo 
what is not good, he is to be commended. 

Then there is that splendid little book, “Surgery of 
the Stomach and Duodenum,” by the same author, (pub- 
lished by C. V. Mosby Co., 1933). It is only 260 pages 
long, but contains 136 illustrations, some of which are re- 
productions of drawings by Helen Lorraine. Some of her 
drawings are also in the “Operative Surgery” mentioned 
previously. 

Of necessity it is a repetition of much in the former 
work, but it deals in detail with the subject in hand. His 
Chapter V on the relations of patient and surgeon should 
be copied and kept on one’s desk as a gentle reminder 
during the busy day. 

One of the most complete books on intestinal obstruc- 
tion I have ever read is M. A. MclIver’s “Acute Intestinal 
Obstruction,” published in April, 1938, by Paul B. Hoeber, 
Inc. If there is anything left out, I am at a loss to know 
what it is. I recommend this book not only to surgeons 
but also to general physicians. 

The newer work on heart surgery is beautifully dealt 
with in “Diseases of the Coronary Arteries and Cardiac 
Pain,” edited by Robert L. Levy, and published in No- 
vember, 1936, by The Macmillan Company. It is printed 
in good readable type on dull paper, but is not too well 
supplied with pictures. Part V contains three chapters 
on surgery by James White, Herrman Blumgart, and 
Claude Beck, respectively. This is the best part of the 
book, to my mind. The newer conception of heart con- 
ditions is one with which we all need more thorough 
acquaintance, and this book will serve the purpose. 

The final publication which I wish to discuss is “The 
Cyclopedia of Medicine,’ published by F. A. Davis Com- 
pany. Its first volume came out in 1931, and while this 
is more than seven years ago, the volumes are still com- 
ing. To date the series is thirteen volumes and deals 
with everything medical as well as surgical. The thir- 
teenth volume is re-edited from year to year as newer 
things are discovered. The editor-in-chief is George M. 
Piersol (who was kind enough to autograph my copy), 
assisted by a very able and outstanding corps of splendid 
assistants. The contributing list reads like a who's who in 
American medicine and surgery. This is a great work; 
it replaces Sajous’ of years ago, and it is superior in every 
way. The article on appendicitis in the first volume 
sold me the series and Matson’s chest surgery in Volume 
12 clinched it for sure, to say nothing of the meat be- 
tween the two. It is the best series I have seen pub- 
lished on this side of the Atlantic. 

It is a matter of no small wonderment to me that 
these busy men find the time to write these magnificent 
tomes, full of information, well written, and graphically 
expressed. The very least we can do in appreciation is 
to buy and read their works. This should be done for 
our good, for our education, and the everlasting help of 
our patients. 


6331 Hollywood Blvd. 
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“PREOPERATIVE AND POSTOPERATIVE 
TREATMENT” 


OREL F. MARTIN, D.O. 
oston 


Mason's “Preoperative and Postoperative Treat- 
ment’* is the only book available in the English lan- 
guage which covers this subject so that the intern, resi- 
dent physician, general practitioner, and surgeon may 
obtain simple, concise, and yet adequate information rela- 
tive to the proper preparation of the patient for operation, 
the proper care of the patient following various types 
of operative procedures, and the care of complications 
which may occur. 

Various specialists have contributed chapters on their 
respective specialties. All of the subject matter has been 
carefully selected and edited by the author and is pre- 
sented in such a manner as to make the volume easy to 
read and understand. This volume is of great practical 
value and is suitable as a basis for the treatment of 
patients in the average well-equipped hospital. 

The young physician starting his period of internship 
will find that this book will make his path much smoother 
and enable him to be of more help to the hospital, the 
patient, and the physician in charge. It will provide the 
intern with a ready reference handbook to which he can 
refer for information that is otherwise difficult to obtain. 

Chapters covering the preliminary consideration of 
the surgical patient, the evaluation of the operative risk, 
the management of patients with hypertension and 
diabetes are extremely interesting, and any physician will 
tind his knowledge materially enhanced regarding sur- 
gery in these cases. 

The chapter on anesthesia covers the present-day 
forms of anesthesia, giving suggestions as to the choice 
of anesthetic for different operative procedures with nu- 
merous illustrations as to the position of the patient dur- 
ing anesthesia. 

Postoperative details with regards to the care of the 
patient after leaving the operating room, with various 
common routine procedures, such as diet, care of bowels, 
etc., are covered. 

The chapter on blood transfusion gives simple, but 
adequate, information regarding this subject. 

The treatment of ileus, or paralytic obstruction, is 
described in considerable detail, together with diagrams 
for making the Wangensteen suction-siphonage apparatus. 

Pulmonary postoperative complications, urinary tract 
postoperative complications, thrombosis, and thrombo- 
phlebitis receive due consideration. 

The pre- and postoperative care of the patient with 
hyperthyroidism, chapters covering the care of patients 
subjected to pulmonary surgery, to gall-bladder surgery, 
to intestinal surgery, including the various types of 
stomach operations, to gynecological surgery, to rectal 
surgery, to urological surgery, including kidney, bladder 
and prostate are discussed. 

The chapters on emergencies, such as burns, frac- 
tures, including compound fractures, etc., are compre- 
hensive. Orthopedic care for cases having plaster jackets, 
etc., is outlined. 

The author has been very careful to give credit to 
various individuals who have developed procedures de- 
scribed in the text. The bibliography is very complete. 
There are numerous illustrations throughout the book 
depicting the various procedures, apparatus, etc., utilized 
in the care of the surgical patient. 

In my estimation, this volume fills a long-felt want, 
as heretofore there has not been available a book de- 
scribing the modern methods utilized for both preopera- 
tive and postoperative care of surgical patients. The 
print is legible, and the subject matter interesting, and I 
feel that the author deserves commendation for giving to 
interns, physicians, and surgeons a ready-reference vol- 
ume of the utmost value. 


68 Commonwealth Ave. 


*Mason, Robert L.: Preoperative and Postoperative Treatment. 
W. B. Saunders Co., Philadelphia, 1937, Price, $6.00. 
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Book Notices 


ELEMENTS OF ORTHOPAEDIC SURGERY. By N. Ross 
Smith, M.B., Ch.M. (Sydney), F.R.C.S. (Eng.), with Foreword by 
R. C. Elmslie, O.B.E., M.S., F.R.C.S. Cloth. Pp, 246, with 99 illus- 
trations. Price, $4. The Williams & Wilkins Co., Mt. Royal and 
Guilford Aves., Baltimore, 1937. 


A pocket-sized book (not a manual) covering the es- 
sentials of orthopaedic surgery in eleven chapters with one 
appendix each on physical therapy, splints and appliances, 
and plaster of Paris technic. “Chronic sprains of the 
sacroiliac joint” are corrected under anesthesia with a 
“shot gun” application of force in various directions. 


OUTFITTING FOR SPIRITUAL MARRIAGE: A Handbook 
on Getting and Staying Married Through Applied Psychology, Socio- 
logy and Religion. By Floyd Van Keuren, D.D. Cloth. Pp. 166. 
Price, $1.75. Morehouse Publishing Co., 1801 W. Fond du Lac 
Avenue, Milwaukee, Wis., 1935. 


The executive secretary of the Department of Christian 
Social Service of the National Council of the Episcopal 
Church has drawn upon his knowledge and experience to 
give very good advice to those who are likely to fall in 
love, to those about to be married, and to those who have 
been married even for years. He thinks of marriage as 
“an adult adventure,” and knows that spiritual marriage 
does not develop from ignoring the other aspects of the 
marital relationship. He discusses not only marriage, but 
also the upbringing of children. There is an appendix on 
“customary etiquette for weddings.” 


CRIMES AND CRIMINALS. By William A. White, A.M., 
M.D., Sc. D. Cloth. Pp. 276. Price, $2.50. Farrar & Rinehart, 
Inc., on Murray Hill, New York City. 


Dr. White has engaged in the practice of psychiatry 
for forty years, during nearly thirty of which he has been 
in charge of St. Elizabeth’s Hospital, the Government Hos- 
pital for the Insane at Washington, D. C., which has a 
criminal department receiving mental patients from the fed- 
eral prisons and the military establishments, so that medico- 
legal problems of crime are of almost daily occurrence. He 
has written a number of books on mental disease and allied 
subjects. He has served also as president of the Internationai 
Committee on Mental Hygiene, and professor of nervous and 
mental diseases, at George Washington University and the 
Navy Medical School. 

Throughout his discussion of man as a social animal; 
the structure and functions of the mind in relation to crim- 
inal conduct; individuation, regression, heredity; love, hate, 
guilt; the individual versus society; insanity and crime; 
punishment, etc., he keeps in mind the fact that there is 
much confusion, not only in the minds of the public, but 
also in the minds of those whose business it is to handle 
delinquents, as to what ought to be done in specific cases. 
He keeps us reminded that even with the great advance in 
knowledge recently attained, there is but little application 
of such knowledge because those who possess it are still 
functioning as part of an antiquated and worn-out machine 
which hampers their every move. He deplores the fact 
that even as we watch the process of corrective measures 
being created by legislatures and being put into operation, 
we must still recognize that there is at hardly any time 
anything approaching an adequate appreciation of the fact 
that criminology represents a scientific attempt to handle 
questions of a social and anti-social behavior. 

(Continued on ad page 20) 


State Boards 


Illinois 
The next examinations will be held on October 18, 19 and 20 at 
Chicago. For further information, address Oliver C. Foreman, 58 East 
Washington St., Chicago. 


Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol, Des Moines, on October 
11 at 9:00 a.m. Address W. L. Strunk, D. Sc., Secretary, Decorah. 
Nevada 
The following are the present officers: President, W. L. White, 
Reno; vice president, Fred Griffith; secretary-treasurer, LeRoy Ed- 
wards, Reno. 
West Virginia 
The next meeting of the state board will be held at Huntington, 
February 13 and 14, 1939. 


BOOK NOTICES—STATE BOARDS—CONVENTIONS AND MEETINGS 


Conventions and Meetings 


Announcements 


American Osteopathic Association Forty-Second 
Annual Convention, Dallas, June 26-30, 1939. Program 
chairman, Collin Brooke, St. Louis, Mo. 


American Association of Osteopathic Examining Boards, Dallas, 
June, 1939, 

American College of Osteopathic Obstetricians, Dallas, June, 1939. 

American College of Osteopathic Surgeons, Cleveland, October 3-5. 
Program chairman, E. G. Drew, Philadelphia. 

American Osteopathic Golf Association, Dallas, June, 1939. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Dallas, June, 1939. 

American Osteopathic Society of Proctology, Dallas, June, 1939. 
Program chairman, Matt Henderson, Atlanta, Ga. 

Associated Hospitals of Osteopathy, Dallas, June, 1939. 

Associated Colleges of Osteopathy, Dallas, June. 1939. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 25-26, 1939. Program chairntan, C. D. Losee, Westfield, N. a 

Illinois state convention, Danville, 1939, 

Indiana state convention, Indianapolis, October. 
Paul van B. Allen, Indianapolis. 

International Society of Osteopathic Ophthalmology and Otolaryn- 
gology, Dallas, June, 1939. 

Kansas state convention, Iola, October 12-14. 
Frank W. Shaffer, Salina. 

Kentucky state convention, Lexington, October 13-14. Program chair- 
man, Nora Prather, Louisville. 

Legislative Council, Dallas, June, 1939. 

Louisiana state convention, October. Program chairman, W. Luther 
Stewart, Alexandria. 

Michigan state convention, Detroit, October. 
Lloyd Woofenden, Detroit. 

Middle Atlantic States Osteopathic Association, Asheville, N. Car., 
October 7, 8. 

Missouri state convention, Hannibal, October 20-22. Program chair- 
man, F. W. Zuspan, Flat River. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Dallas, June, 1939. 

Nebraska state convention, Hotel Pawnee, North Platte, September 
26-28. Program chairman, H. A. Fenner, North Platte. 

New England Osteopathic Association, Hotel Emerson, York Harbor, 
September 23, 24. Program chairman, Karnig Tomajas, Boston, Mass. 

New Hampshire state convention, Manchester, May, 1939. Program 
chairmen, Ralph G. Beverly, Keene and C. S. Garran, Rochester. 

New Jersey state convention, Haddon Hall, Atlantic City, September 
17. Program chairman, C. N. Tillotson, East Orange. 
New York state convention, Hotel Arlington, Binghamton, October 
8-9. Program chairman, J. James Grace, Binghamton. 
North Carolina state convention, Raleigh, May 27, 1939. 
chairman, A. R. Tucker, Raleigh. 

Ohio state convention, Columbus, 1939. Program chairman, R. S. 
Licklider, Columbus, 

Oregon state convention, Portland, June, 1939. 

Osteopathic Women’s National Association, Dallas, June, 1939. 

Pennsylvania staté convention, Yorktowne Hotel, York, September 
30 and October 1. 

Rocky Mountain Conference, Park Lane Hotel, Denver, September 


Program chairman, 


Program chairman, 


Program chairman, 


Program 


Society of Divisional Secretaries, Dallas, June, 1939. 

Southwestern Internist Conference, Tulsa, Okla. 

Tennessee state convention, Memphis, 1939. 
Walter Baker, Memphis. 

Vermont state convention, St. Johnsbury, October 5-6. 
chairman, Kenneth P. Wheeler, Brattleboro. 

West Virginia state convention, Chancellor Hotel, Parkersburg, June 
5-6, 1939. Program chairman, T. H. Lacey, Parkersburg. 

Wyoming state convention, Riverton. Program chairman, M. O. 
Fuerst, Riverton. 


Program’ chairman, 


Program 


Official and Affiliated Organizations 


ARKANSAS 
State Association 
The officers were reported in Tue Journat for July. The fol- 
lowing contmittee chairmen have been appointed: Student recruiting, 
W. D. English, Texarkana; industrial and institutional service, i W. 
Dalrymple, Little Rock; publicity, C. A. Champlin, Hope; convention 
program, L. J. Bell, Helena; convention arrangements, Cc. C. Chapin, 
Little Rock. 
CALIFORNIA 
Citrus Belt Branch 
The officers were reported in Tue Journar for July. The fol- 
lowing committee chairmen have been appointed: Membership, Rob- 
ert E. Lee, San Bernardino; professional education, Murray D. 
Weaver, Ontario; hospitals, William G. Stahl, Pomona; censorship, 
Alden S. Bordwell, Riverside; student recruiting, Charles A. Rice, 
Corona; public health and education, George W. Sears, Colton; in- 
dustrial and institutional service, A. B. Lee, Redlands; clinics, Melvin 
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Fenton, San Bernardino; publicity, Errol King, Riverside; statistics, 

Clyde A. Pierson, San Bernardino; convention program and arrange- 

ments, Alfred C. Fulmore, Riverside; legislation, William H. Thomp- 

son, Riverside; professional development, Ernest W. Hawkins, 

Redlands; displays at fairs and expositions, J. K. Anderson, Ontario. 
Los Angeles Osteopathic Surgical Society 

The following officers were elected on June 4: President, Jack 
Frost; vice president, Floyd J. Trenery; secretary-treasurer, Frank 
Chambers, all of Los Angeles. 

The following committee chairnten have been appointed: Member- 
ship and student recruiting, J. Gordon Hatfield; professional education, 
K. Grosvenor Bailey; hospitals and clinics, W. Curtis Brigham; cen- 
sorship, Charles Blind and L. B. Faires; publicity, T. J. Ruddy; 
statistics, Dr. Trenery; convention program and arrangements and 
displays at fairs and expositions, A. R. M. Gordon, all of Los Angeles. 

Los Angeles County 

The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, Ray- 
mond P. Kellogg, Alhambra; hospitals, Ernest G. Bashor, Los Angeles; 
censorship, Earle L. Garrison, Los Angeles; public health and educa- 
tion, Doris A. Granicher, Los Angeles; clinics, Frank S. Chambers, 
Los Angeles; legislation, Richard A. Schaub, Pasadena. 

San Francisco Branch 

The following are the present officers and committee chairmen: 
President, Robert G. Lawson; vice president, E. P. M. von Gehren; 
secretary-treasurer, Iris A. Perry; membership, J. V. Parisi; censorship, 
W. W. Vanderbergh; public health and education, Helen F. Hull; 
monthly program, S. H. Hantilton; publicity, Margaret Waldo; legisla- 
tion, T. L. Morgan; professional development, E. V. Sutton, all of 
San Francisco. 

San Jose Branch 

The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, Ken- 
neth W. Blaylock, Salinas; professional education, Wesley H. Taylor, 
Redwood City; censorship, Helen Shelley, San Jose; public health 
and education, F. O. Edwards, San Jose; legislation, Thomas Ashlock, 
Palo Alto; professional development, Nell F. Riley, Santa Cruz. 

CONNECTICUT 
State Association 

The officers were reported in Tue Journat for August. F. L. 
Teall, New Haven, was erroneously given as vice president. The vice 
president is Irving Colby, New London. 

The following committee chairmen have been appointed: Mem- 
bership, Foster D. Clark, Torrington; professional education, S. Vir- 
ginia Crawford, Danbury; hospitals, Ralph E. Underwood, Middletown ; 
censorship, Charles H. Kauffman, Danbury; student recruiting, Ida S. 
Campbell, New London; public health and education, Harry A. Thorn- 
bury, Bridgeport; industrial and institutional service, F. L. Teall, New 
Haven; clinics, C. Tyler Holbrook, East Haven; publicity, Chauncy 
M. Bush, Hartford; statistics, M. Estelle Lancaster, New Haven; con- 
vention program, E. Link, Stamford; convention arrangements, 
Alnta M. Breeden Walsh, Stamford; legislation, C. M. Van Duzer, 
Greenwich; professional development, Thomas J. Ryan, Waterbury; 
displays at fairs and expositions, Joseph T. Calmar, Stratford. 


DELAWARE 
State Society 
The following officers were elected on May 5: President, George 
F. Nason, reelected; vice president, T. W. Stiegler; secretary, Merritt 
Davis; treasurer, T. W. Stiegler, all of Wilmington. 
FLORIDA 
Duvai County Osteopathic Medical Society 
The officers were reported in Tue Journat for June. The fol- 
lowing committee chairmen have been appointed: Professional educa- 
tion and convention, Paul E. Duffe; clinics, K. O. Waybright; 
publicity, Charles C. Hillyer; program and legislation, Arthur G. 
Chappell; convention arrangentents, E. W. Wiley; exhibits at conven- 
tion, Louis Larmoyeux, all of Jacksonville. 
HAWAII 
The following are the present officers and committee chairmen: 
President, Morris Augur; vice president, Vivien Clark; secretary- 
treasurer, Emily Dole; membership, Daisy Spencer; publicity, Josephine 
Morelock; legislation, Isabelle Morelock, all of Honolulu. 
IDAHO 
State Association 
The officers were reported in Tue Journat for August. The fol- 
lowing committee chairmen have been appointed: Membership, C. W. 
Aldrich, Jerome; professional education, Walter C. Terry, Rexburg; 
hospitals, Earl Warner, Caldwell; censorship, E. C. Hiatt, Weiser; 
student recruiting, H. L. Shade, Burley; public health and education, 
O. R. Meredith, Nampa; industrial and institutional service, Andrew 
E. Johnson, Rupert; clinics, A. G. Bowbrick, Emmett; publicity, 
Clarence L. Heuck, Nampa; statistics, Grace Parker, Pocatello; con- 
vention program, L. D. Anderson, Boise; convention arrangements, 
E. O. Bauman, Boise; legislation, C. R. Whittenberger, Caldwell; pro- 
fessional development, D. W. Hughes, Boise; displays, H. V. Heim- 
burger, Parma. 
Boise Valley Osteopathic Society 
The officers were reported in THe Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, Harriet 
Sears, Ontario, Ore.; professional education, Sol W. Catron, Payette; 
hospitals and public health and education, D. W. Hughes, Boise; 
censorship and speakers and programs, Anna B. Pritchett, Vale, Ore.; 
student recruiting, H. B. Catron, Payette; industrial and institutional 
service, J. H. Bodle, Boise; clinics, C. L. Heuck, Nampa; publicity, 
F. H. Thurston, Boise; statistics, Ernest Bauman, Boise; convention 
program and social, C. R. Whittenberger, Caldwell; convention ar- 
rangentents, Earl Warner, Caldwell; legislation, L. D. Anderson, 
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Boise; professional development and displays at fairs and expositions 
A. G. Bowbrick, Emmett. 
ILLINOIS 
Chicago Osteopathic Association 

The officers were reported in Tue Journat for June. The follow. 
ing committee chairmen have been appointed: Membership, H. k 
Wells; professional relations, E. W. Reichert; radio, D. B. Heffel. 
finger; industrial and institutional service, G. C. Pockett; clinics, F. A. 
Sharp; publicity and program, M. A. Tengblad; statistics, F. B. Shain: 
legislation, H. Willard Brown, all of Chicago. ‘ 

Sixth District Illinois Osteopathic Association 

The following are the present committee chairmen: Membership, 
William E. Trainor, Springfield; professional education, C. L. Brock. 
meier, Edwardsville; hospitals, J. L. Lewis, Carlinville; censorship and 
legislation, C. E. Kalb, Springfield; student recruiting, Frank Boals, 
Alton; public health and education, L. Alice Oliphant, Virginia; 
clinics and displays at fairs and expositions, Pauline R. Mantle, 
Springfield; publicity, R. H. Downing, Quincy; convention program, 
L. E. Staff; professional development, Edith W. Pollock, Quincy. 

KANSAS 
Kingman County Society of Osteonathic Physicians and Surgeons 

A meeting was held on June 27 at Kingman. 

Central Kansas Association of Osteopathic Physicians and Surgeons 

At Caly Center, July 21, William S. Childs, Salina, led a dis- 
cussion on “Treatntent.” K. E. Ross, Wamego, discussed, “Drugs 
Plus Osteopathic Correction of Lesions in Venereal Diseases,” and 
W. H. Riche, Blue Rapids, reported on ‘‘Postoperative Care.” 

Washington County Osteopathic Society 

At Washington, July 7, a business meeting was held. 

LOUISIANA 
Southwest Louisiana Osteopathic Association 

At Alexandria, June 11, the following program was presented: 
“Discussion of Diseases of the Chest, Heart and Lungs,” E. Forcade, 
DeRidder; “Diseases Affecting the Heart and the Lesions Resulting 
From Those Diseases,” J. R. Kidwell, Baton Rouge; “Asthma in 
Children,” L. A. Mundis, Alexandria. 

The following officers were elected: President, M. R. Higgins, 
Lafayette; vice president, Carl E. Warden, Lake Charles; secretary- 
treasurer, James A. Keller. 

The following committee chairmen have been appointed: Mem. 
bership, A. E. Stanton, Crowley; professional education and _ pro- 
fessional development, Dr. Kidwell; hospitals and clinics, E. L. 
Bueler, New Orleans; censorship, Paul W. Geddes, Shreveport; 
student recruiting, Dr. Higgins; public health and education, Guy 
T. Funk, New Orleans; industrial and institutional service, J. A. 
Keller, Jennings; publicity, Dr. Warden; statistics, Coyt Moore, Baton 
Rouge; convention program and arrangements, W. Luther Stewart, 
Alexandria; legislation, Henry Tete, New Orleans. 

MASSACHUSETTS 
Boston Osteopathic Society 
, The following are the present officers: President, J. Joseph 
Cronin; vice president, M. K. Johnston; secretary, Dorothy E. Side- 
bottom, all of Boston. 
MICHIGAN 
Southwestern Michigan Osteopathic Association 

At Three Oaks, July 28, Wilber Stocker, Benton Harbor, led a 
discussion on “Socialized Medicine,” and R. S. Reynolds, Benton 
Harbor, spoke on “Diseases and Injuries of the Eye.” 

MINNESOTA 
Minneapolis Osteopathic Society 

The following are the present officers and committee chairmen: 
President, Leslie S. Keyes; vice president, Clifford S. Pollock; secre- 
tary, Ruby Idtse; treasurer, Anna Reznikov, reelected; industrial and 
institutional service, Will Flory; publicity, F. M. Shoush; statistics, 
Robert M. Plasch; program, Drs. Pollock and Idtse; arrangements, 
Grace Meyers; legislation, Arthur J. Smith; professional developntent, 
A. E. Allen, all of Minneapolis. 

i MISSOURI 
Central Missouri Osteopathic Association 

At Jonesburg, July 21, Rosy, Jonesburg, spoke on “In- 
jection Treatment of Hernia,” F. C. Hopkins, Hannibal, on ‘‘Missouri 
State Convention,” and “Basic Science,” and C. F. Hauber, Oklahoma 
City, Okla., on “Basic Science in Oklahoma.” 

Kansas City Society of Osteopathic Physicians and Surgeons 

The officers were reported in Tue Journar for August. The fol- 
lowing committee chairmen have been appointed: Membership, Herman 
Shablin; professional education and professional development, Olaf 
Coleman; hospitals, Harold J. McAnally; censorship, R. C. Murren; 
student recruiting, Mabel Andersen; public health and education, 
Arthur Boyer; industrial and institutional service, J. L. Jones; clinics, 
Grover Gillum; publicity, J. J. Critten; convention program, Eugene 
Wise; legislation, L. S. Larimore, all of Kansas City. 

Marion County Osteopathic Association 

The officers were reported in Tue Journat for June. The follow- 
ing committee chairmen have been appointed: Publicity, Emmet 
Hantilton, Hannibal; convention arrangements, F. C. Hopkins, 
Hannibal. 

Southwest Missouri Osteopathic Association 

At Carthage, July 20, J. E. Halladay, Tulsa, Okla., was the 

principal speaker. 
MONTANA 
State Association 

The annual convention was held on August 29 and 30 at Billings, 

too late to be reported in this number of Tue JouRNAL. 
NEW HAMPSHIRE 
State Society 

The officers were reported in Tue Journat for July. The follow- 

ing committee chairmen have been appointed: Membership, Eva W. 
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Magoon, Troy; professional education, Marion Caldwell, Dover; pub- 
licity, Ralph G. Beverly, Keene; convention program and arrange- 
ments, Dr. Beverly and C. S. Garran, Rochester. 
NEW JERSEY 
Monmouth-Ocean Osteopathic Society 

The following officers were elected on June 10: President, Allan 
B. Randall, Red Bank; vice pfesident, Theodore W. Van De Sande, 
Toms River; secretary-treasurer, Dorothy L. Brunner, Asbury Park, 
reelected. Ross English, Sr., Asbury Park, was appointed hospitals 
chairman and Ross English, Jr., Long Branch, clinics chairman. 

Passaic County Osteopathic Society 

The officers were reported in Tue Journat for July. Howard 
I. Van Dien, Paterson, was erroneously listed as vice president. 
The vice president is Leroy F. Archbold, Paterson. 

The following committee chairmen have been appointed: Member- 
ship, Fred C. Caverly; censorship, Hazel R. Lachner; public health and 
education, Dr. Archbold; publicity and legislation, Richard R. 
Schleusner, all of Paterson. 

NEW YORK 
Westchester Osteopathic Society 

The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, Crowell 
B. Hoff, Bronxville; vigilance, Carl E. Getler, Mt. Vernon; publicity, 
John C. Champion, White Plains; legislation, K. Wallace Fish, Mt. 
Kisco; nteeting programs, Wm. L. Hitchcock, Rye. 

OHIO 
Muskingum County Association of Osteopathic Physicians 

The names of the officers were given incorrectly in THe JouRNAL 
for July. The correct officers are: President, W. Paul Roberts; vice 
president, W. W. Slater, both of Zanesville; secretary-treasurer, P. W 
Graff, Cleveland. 


OKLAHOMA 
Tulsa District Osteopathic Association 
The officers were listed in Tue Jourxat for July. The following 
committee chairmen have been appointed: Membership and publicity, 
D. C. Logan; hospitals and statistics, P. F. Benien; censorship, F. C. 
Card; student recruiting, A. V. Fish; public health and education, 
Edith Oakes; industrial and institutional service, R. D. McCullough; 
clinics, J. M. Fish; program, J. W. Orman; legislation, C. P. Harth, 
all of Tulsa. 
OREGON 
State Association 
The officers were reported in THe Journat for August. The fol- 
lowing committee chairmen have been appointed: Student recruiting, 
R. L. Eaton, Oregon City; clinics, L. R. Purkey, Portland; con- 
vention program, David E. Reid, Lebanon; legislation, W. C. Zellar, 
Salem; public relations, Virginia Leweaux, Portland; graduate loca- 
tion, L. H. Howland, Portland; maternal welfare and crippled children, 
F. S. Richards, Forest Grove. 


PENNSYLVANIA 
Philadelphia County Osteopathic Association 
The officers were reported in THe Journat for August. The fol- 
lowing committee chairmen have been appointed: Membership, William 
Hawes; professional education, Ralph Fischer; censorship, H. W. 
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Sterrett; industrial and institutional service, A. O. Weinert; legislation, 
Emanuel Jacobson, all of Philadelphia. 
TENNESSEE 
West Tennessee Osteopathic Association 
The officers were reported in Tue Journat for August. The fol- 
lowing contmittee chairmen have been appointed: Membership, W. L. 
Baker, Memphis; publicity, C. L. Baker, Memphis; convention pro- 
gram, L. D. Chesemore, Paris; legislation, T. O. Lashlee, Jackson. 
TEXAS 
Lower Rio Grande Valley Osteopathic Association 
At McAllen, June 29, B. D. Henry, Corpus Christi, was the 
guest speaker. UTAH 
State Association 
The officers were reported in Tue Journat for August. The 
following committee chairmen have been appointed: Membership, Pearl 
N. Nelson; professional education, George K. Niechouse; public health 
and education and legislation, Maud Callison; publicity, Charles S. 
Lawrence; professional development, Wilford G. Logan, all of Salt 
Lake City and statistics, Otto L. Anderson, Richfield. 
WASHINGTON 
King County Osteopathic Association 
The officers were reported in Tue Journat for July. The fol- 
lowing committee chairmen have been appointed: Membership, W. J. 
Siemens; program, W. E. Newland; hospitals, W. E. Waldo; student 
recruiting, C. C, Heckman; industrial and institutional service, G. H. 
Parker; clinics, G. W. Brusso; publicity, W. E. Maas; convention 
program and arrangements, A. B. Cunningham; legislation, A. 
Ford; professional a Roberta Wimer Ford, all of Seattle. 
EST VIRGINIA 
Ohio vale Osteopathic Association 
At Cadiz, Ohio, in July, O. C. Titus, Moundsville, presented a 
case report on “Toxic Nystagmus.” 
The August meeting was scheduled to be held at Wheeling. 
WISCONSIN 
Madison District Osteopathic Association 
E. G. Anderson, Janesville, is president and Marvin W. Wilson, 
secretary-treasurer. 


Special and Specialty Groups 
EASTERN OSTEOPATHIC ASSOCIATION 

The officers were reported in Tue Journat for May. The fol- 
lowing committee chairmen have been appointed: Publicity, E. Campbell 
Berger, New York City; convention program, C. D. Losee, Westfield, 
N. J.; convention arrangements, William L. Hitchcock, Rye; displays, 
F. Gilman Stewart, New York City. 

Osteopathic Clinical Society 

The following officers were reelected on June 19: President, E. 
G. Vergara, Philadelphia; vice president, J. McA. Ulrich, Steelton, 
Pa.; secretary, Lloyd E. Hershey. LeRoy Lovelidge was elected 
treasurer. 

The following committee chairmen have been app 
ship, Raymond H. Wilson, Carbondale; clinics, Dr. Ulrich; publicity 
and statistics, J. R. Clifford, Allentown. 
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Andrews, go W., from 301 Gay St., 
to 411 Gay St., Phoenixville, Pa. 

Appleyard, Esmond C., CCO °38; 

937 E. 54th Place, Chicago, Ill. 

Banfield, F. R., KCOS 

Malta, Ill 

Barnes, Edmund C., from 57 Main St., 
to 82 Main St., Silver Creek, N. Y. 

Barr, Otis, KCOS 738; 

114% S. Grand, Cherokee, Okla. 

Beck, Eleanor C., PCO ’38; 

37 Aberdeen Place, Woodbury, N. J. 

Beckmeyer, Henry E., KCOS ’38; 
Hoyleton, Ill. 

Beckwith, Robert L., CCO ’38; 

5250 Ellis Ave., Chicago, Ill. 

Benteen, Harold D., from Taylorville, 
Ill, to 418 Standard Office Bldg., 
Decatur, Ill. 

Benton, Floyd M., KCOS 

630 Capitol Ave., N. E., Battle Creek, 
Mich. 

Berman, Nathaniel N., PCO ’38; 

730 Church Lane, Yeadon, Pa. 

Berry, Hobart S., from Kansas City, 
Mo., to Alba, Mo. 

Boatman, Lawrence C., from 138 Wash- 
ington Ave. to 114 E. Marcy St. 
Santa Fe, N. Mex. 

Bouton, Edmund H., KCOS ’38; 

210 W. Main St., Frankfort, Ky. 

Burnard, W. Duane, PCO ’38; 

129 Salem Ave., Carbondale, Pa. 
Campbell, Robert, from Detroit, Mich., 
to 421 Madison St., Lapeer, Mich. 
Chapin, Ross E., from Reading, Mass., 
to 729 Massachusetts Ave., Arlington, 

Mass. 

Churchill, Alfred G., from Washing- 
ton, D. C., to 1014 N. Irving St., Ar- 
lington, Va. 

Clapp, Ray E., KCOS '38; 

Wyanet, II. 

Claypool, H. S., from Hume, Mo., 
to 24 Westport Road, Kansas City, 
Mo. 

Cobb, Lanson C., from Detroit, Mich., 
to Marine City, Mich. 

Corey, E. Kenneth, DMS °38; 

3311 Dunn Road, Detroit, Mich. 

Coy, Marion E., KCOS ’38; 

1616 Park Ave., Springfield, Ill. 

Cozad, William C., KCOS '38; 

1761 Hillview Road, Cleveland, Ohio 

Crews, Theron D., from Indio, Calif., 
to Redfield, 

Cronin, J. Joseph, from 477 Common- 
wealth Ave., to 479 Commonwealth 
Ave., Boston, Mass. 

Davenport, Harrie-L., J., from 868 
Smith St., to 986 Smith St., Provi- 
dence, R. I. 

Davenport, Mary Mowry, from 868 
Smith St., to 985 Smith St., Provi- 
dence, R. I. 

Deem, Paul W., from Martinsburg, 
Mo., to Armstrong, Mo. 

Deveny, James A., KCOS '38; 

401-03 L ittlefield Bidg., Austin, Texas 

Dohren, Lester G., CCO ’38; 

i. Central Ave., Western Springs, 


Donovan, John A., COPS °38; 
4816 Fountain Ave., Los Angeles, 
Calif. 

Duffy, James F., KC ’38; 
3644 Troost Ave., Kansas City, Mo. 
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* ARGYROL 


Rhinologists are agreed that the most 
satisfactory results in nasal infections 
follow the use of non-irritating and non- 
toxic agents—of which Argyrol solution 
is a singular example. 

A noted rhinologist, writing on the 
subject of acute rhinitis, says *that 
“Argyrol solution, applied on a small 
cotton pledget, will increase the flow of 
mucus, thus producing a physiologic 
washing of the membrane.” 

This salutary effect has been empha- 
sized by Dowling and others as the 
outstanding characteristic influence of 
Argyrol in the presence of infection of 
the nasal airways. The Argyrol tampon 
or pledget represents the latest advance 
in nasal therapy and has become standard 
practice everywhere. 


In all mucous membrane affections, 
whether primary or secondary to some 
other condition, Argyrol solution stands 
in a class by itself—sui generis, owing 
to its unique chemical composition which 
is different from all other silver salts. 
The prototype mild silver protein, it has 
never been successfully duplicated. No 
other silver product contains silver in the 
same chemical and physical state nor 
protein of a similar high quality and 
suitability. This accounts for the superior 
clinical values of Argyrol solutions, rec- 
ognized wherever modern medicine is 
practiced. Your insistence on the name 
Barnes on all solutions ordered or pre- 
scribed by you will insure the results you 
may expect from Argyrol. 

*Childrey: The Laryngoscope, April, 1937 


ARGYROL is made only by A. C. BARNES 


A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 36 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 


Duncan, Norman L., from 2834 Glen- 
dale Blvd., to 1434% Miramar St., 
Los Angeles, Calif. 

Dutton, Howard U., KCOS ’38; 
Bethel, Mo. 

Elef, John Stephen, KCOS 

3129 E. Fifth St., Dayton, Ohio 

English, Lewis Edward, Jr., PCO '38; 
414 E. Baltimore Ave., Media, l’a. 

Farber, M. Howard, COPS '38; 

Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, Los 
Angeles, Calif. 

Ferris, Herbert D., from New Rochelle, 
N. Y., to West Paris, Maine 

Fisher, A., KCOS ’38; 
The Hustisford Hospital, 
Juneau. & Ridge Sts., 
Wis. 

Foster, Clifford C., from 15017 Detroit 
Ave., to Detroit-Cook Bldg., Lake- 
wood, Ohio 

Fowler, Howard, KCOS ’38; 

703 Washington St., Alexandria, La. 


Hustisford, 


Frey, Stephen W., from 12 Elm St. 
to 256 Water St., Skowhegan, Maine 

Gabriel, E. H., KCOS '38; 

204 Ritz Bldg., Tulsa, Okla. 

Gnau, Charles U., from Sarasota, Fla., 
to 1151 Canal Bank Bldg., New Or- 
leans, La. 

Golden, Abraham A., from 1009 Wash- 
ington St., to 311 Shifley St., Wil- 
mington, Del. 

Goulding, Wesley P., CCO 
Beaver Bldg., Oregon City, Ore. 

Hacker, Charles E., from Monticello, 
Maine, to Caribou, Maine 

Hammer, Milton C., from 2449 N. 
Pennsylvania St., to 130 E. Second 
St., Indianapolis, Ind. 

Harlan, Clifton E., KCOS °38; 

Ava, Mo. 

Harvey, Roy J., KC ’38: 

Box 582, Gaylord, Mich. 
(Continued on page 18) 
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the use of ANTIPHLOGISTINE quickens the action of 
the capillaries and promotes more rapid healing. Its sed- 
ative warmth is grateful to the patient. It has a definite 
tendency to abort an incipient inflammatory process. 


THE DENVER CHEMICAL MFG. CO., 163 Varick St., New York, N. Y. 
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Hayes, Clarence G., from Cleveland, 
Ohio, to ~ W. Fifth St., East Liver- 
pool, Ohi 

Lakeside Hospital, 29th & Flora, 
Kansas City, Mo. 

Herbold, William C., CCO 

64 E. Jackson, Chicago, IIl. 

Hesse, Willard N., KCOS '38; 
Troy, Mo. 

Hueftle, William C., from North Platte, 
Nebr. to 649 E. Sixth St., Fremont, 


Hulett, Arthur Still, from 48C Park 
Ave, to 100 W. 59th St., New York, 


Hyer, James B., KCOS ’38; 
Maple Place, Keyport, 
Irvin, Roy S., KCOS '38 
% Dr. R. P. Rathbun 
Bldg., Pontiac, Ill. 
Jackson, Thomas E., KCOS ’38; 
1989 W. Grand Bivd., Detroit, Mich. 


Jacoby, William D., KCOS '38; 
74 Park Ave., W, Mansfield, Ohio 


Johnson, J. R., from 500 Weston Bldg., 
to 247° Seventh Ave., S., Clinton, 
lowa 


Johnson, Neal F., DMS '38; 
Broadway & Main Sts., 
Mich. 


Kellet, N. Maude, from 45 Gamage 
Ave., to 93 Winter St., Auburn, Maine 


Kellogg, Raymond P., from 317 W. 
Main St., to 220 S. First St. Alham- 
bra Calif. 

Kierstead, William B., from 1491 Broad 
St., to 1612 St., Edgewood, 
Providence, R. I 

Kowitt, Sam N., COPS 38; 

46514, S. Lake 'St., Los Angeles, Calif. 

Lahrson, Glennard E., from Long 
Beach, Calif., to 9-11 American Trust 
Company Bldg., San Leandro, Calif. 

Lee, George F., from 743 E. 27th St., 
to 4073 S. Central Ave., Los An- 
geles, Calif. 


Scottville, 


Little, Kenneth E., KCOS ’38; 
1002 Alton St., Alton, Ill. 

Loux, Theodore PCO "37 
110 Beverly Road, Mt. 
Pittsburgh, Pa. 

Luby, Robert E., DMS 38; 
168 Hamilton Ave., Westerville, Ohio 

Lyon, H. W., KCOS "38; 

Brownville "Junction, Maine 

Markert, Charles T., KCOS ’38; 

295 Main St., Ridgefield Park, N. J. 

Martin, Charles C., trom 2025 Seventh 
Ave., to 1638 S. Van Ness Ave., Los 
Angeles, Calif. 

McCormick, James H., CCO ’38; 

4936 Ellis Ave., Chicago, Ill. 

McCulley, Robert L., KCOS ’38; 
1114 Stewart Ave., Cambridge, Ohio 

Meyers, Samuel P., from Sierra Madre, 
Calif., to 125 N. Central Ave., Glen- 
dale, Calif. 

Meyn, Otto, KCOS '38; 

252 W. Tenth St., Erie, Pa. 

Miller, John R., from 183 W. Domi- 
nick St., to 310 N. George St, 
Rome, N. Y. 

Miller, Merwyn G., KCOS ’38; 

415 E. Prospect, Kewanee, ill. 

Miller, Robert H., KCOS '38 
705 Avenue L., "Dodge Cie, Kans. 

Mitchell, Frederick W., CCO 38; 
5419 Ellis Ave., Chicago, Til. 

Molden, Ronald from Sioux City, 
Iowa, to 102 Clinical Bldg., 1550 Lin- 
coln St., Denver, Colo. 

Moody, Kenneth H., KCOS '38; 

667 Ashland Ave., Niagara Falls, N. Y. 

Morrison, John H., from Chicago, IIl., 
J 203 S. McLean St., Bloomington, 

Nelson, C. Raymond, CCO ’38; 

203 Graham Bldg., Aurora, III. 

O'Bryan, J. E., KCOS 

801 W. Seventh St., Columbia, Tenn. 

Omer, Richard L., from Kirksville, Mo., 
to Bank Block Bldg., Idaho Springs, 
Colo. 

Packard, Beatrice, PCO 38; 

4612 Spruce St., Philadelphia, Pa. 

Panars, Arnold W., CCO ’38; 

3146 Hunt St., Detroit, Mich. 

Patton, Laurence, KCOS 38; 

Gridley, Til. 

Pike, Claire E., from 2101 Magnolia 
Ave., to 903 Heartwell Bldg., Long 
Beach, Calif. 

Rea, Charles W., CCO ’38; 

7730 Yates Ave., Chicago, III. 

Riles, Benjamin M., KCOS ’38; 

The State Line Store, Center Con- 


way, N. H. 

——, Harold M., from 66 Main 

, to 46 Green Village Road, Mad- 

N. J. 

Ross, William J., COPS 38; 
1633 S. Burlington Ave., Los An- 
geles, Calif. 

Ruccione, Guido F., from 3224 N. 
Broadway, to 336% S. Broadway, 
Los Angeles, Calif. 


Lebanon, 


_Russell, Stephen D., DMS ’38; 


Greenville, Maine 

Schaeffer, E. M., from 501 Post Bldg., 
to 227% W. Van Buren St., Battle 
Creek, Mich. 

Schooley, Thomas F., CCO ’38; 
Mihlethaler Bldg. 112% S. Huron 
St., Harbor Beach, Mich. 

Schwaiger, Ernest P., from Pueblo, 
Colo., to 112% W. Main St., Flor- 
ence, Colo. 

Shimmin, D. Arthur, from Flint, Mich., 
to Carsonville, Mich. 

Smith, C. E., from Peoria, Ill., to E. 
Main St., Dwight, Ill. 
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APPLICATIONS FOR MEMBER- 
SHIP 


California 


Farber, M. Howard, COPS ’38; 
Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, Los 
Angeles 
Kowitt, Sam N., COPS ’38; 
465% S. Lake St., Los Angeles 


Kansas 
Moore, George Erle, 
Southwestern Osteopathic Sanitarium 
and Hospital, 3244 E. Douglas Ave., 
Wichita 
Montana 
Taylor, Fred (Renewal), 
417 Montana Bldg., Lewistown, 
Mont. 


Texas 


Culp, Bertram W. (Renewal), 
1921% Greenville Ave., Dallas 


CHANGE OF ADDRESS 
(Continued from page 18) 


Smith, Philip A., PCO '38; 
119 S. Duke St., York, Pa. 

Soquet, Harold C., KC '38; 

4803 Independence Ave., Kansas 
City, Mo. 

Stevison, L. H., from Joplin, Mo., to 
Asbury, Mo. 

Stiles, Dwight A., PCO ’38; ; 
Philadelphia Osteopathic Hospital, 
48th & Spruce Sts., Philadelphia, Pa. 

Tepper, David J., COPS °38; 

471 19th St., Oakland, Calif. 

Textor, Myron J., KCOS ’38; : 
1622 Circular Road, Toledo, Ohio 
Thatcher, Loren J., from 462 Bell- 
flower Blvd., to 540 Bellflower Blvd.. 

Bellflower, Calif. 

Thielking, Edmund L., from Des 
Moines, Iowa, to Donovan Hospital, 
Raton, N. Mex. 


Thomas, Alberta W., from 310-11 
Trust Co., Bldg. to 714 Broadway, 
Hannibal, Mo. 

Thompson, V. C., from 215-16 Castell 
Bldg., to 407-08 Castell Bldg. Mid- 
dieton, Ohio 

Traut, Louis W., from Reese, Mich., 
to Port Hope, Mich. 

Waid, C. Paul, CCO ’38; 

Chicago Osteopathic Hospital, 
5250 Ellis Ave., Chicago, II. 

Walstrom, B. E., from 5110 Hyde Park 
Blvd., to 5312 Cornell, Chicago, III. 

Walstrom, May L., from 5110 Hyde 
- Blvd., to 5312 Cornell, Chicago, 


Wicke, Donald K., DMS ’38; 

4217 34th St., Cincinnati, Ohio 

Wilkes, John V., from 205-06 Fox 
Bldg, to 618 Huron Ave., Port 
Huron, Mich. 

Williams, A. C., CCO ’38; 

Fuller & Sours Hospital, Blooming- 
ton, Ill. 

Withington, L. Bertram, from Asbury 
Park, N. J., to 182 Main St. East 
Orange, N. J. 

Youll, D. F., KCOS ’38; 

Wheeling, Mo. 

Zimmerman, Benjamin F., KCOS ’38; 
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Book Notices 


(Continued from page 81) 


THE DIAGNOSIS OF SYPHILIS BY 


THE GENERAL PRACTITIONER. 
joseph Earle Moore, M.D., from the Sy hilis 
Jivision of the Medical Clinic, the Johns 
Hopkins Medical School and Hospital. Sup- 
plement No. 5 to Venereal Disease Iniorma- 
tion, Public Health Service. Paper cover. 
Pp. 36, with 30 figures and charts. Price, 
ten cents. Superintendent of Documents, 
United States overnment Printing Office, 
Washington, D. C., 1938, 


Here is a booklet in answer to 
many requests by physicians for ad- 
vice on problems of diagnosis. It is a 
handy, clearly written manual of diag- 
nosis. Many tables are used to assist 
the physician in distinguishing be- 
tween actual manifestations of syphilis 


and other diseases with which they 
may be confused. The material in the 
booklet is in outline form, making it 
easy to read and extremely valuable 
for the busy physician. Its low price, 
ten cents, should make it available to 
every physician. 
R. E. D. 


SYMPTOMS OF VISCERAL DISEASE. By 
Francis Marion Pottenger, A.M., M.D., LL.D., 
F.A.C.P. Fifth Edition. Cloth. Pp. 442, with 
87 text illustrations and ten color plates. The 
C. V. Mosby Co., St. Louis, 1938. 

As edition after edition of this book 
has come from the press, the osteo- 
pathic profession in increasing numbers 
has recognized its significance in its 
consideration of questions rather par- 
ticularly osteopathic, and its importance 
from the standpoint of materials which 
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our own people need to read and study, 
From both of these standpoints the 
present edition is the best so far pro- 
duced. 


Visceral pain is dealt with in a sep- 
arate chapter and a new chapter has 
been added describing the vegetative 
centers in the brain and cord which will 
help to clarify some of the more com- 
plicated effects resulting from a specific 
stimulation or a stimulation applied to 
some definite site in the brain or cord. 


Dr. Pottenger remarks: “The subject 
of visceral pain, the functional changes 
in blood pressure, the clinical syn- 
dromes which are expressed through the 
nerves supplying the heart, gastroin- 
testinal tract, and lungs, have all been 
given considerable attention; but many 
medical men still fail to appreciate the 
myriads of visceral reflexes which are 
produced by the organism in adjusting 
its body functions to its external and 
internal environment. 


“The vegetative nervous system is the 
correlating system upon w hich the body 
relies for quick action whenever the 
organism is threatened, and upon which 
it depends for the proper distribution 
of those stimuli which are necessary for 
its normal physiologic function. There- 
fore, it should be earnestly studied by 
medical men that they may understand 
the everyday reactions of their patients. 
The importance of this system depends 
upon the fact that it controls the action 
of all smooth muscle, the striated heart 
muscle, and all secreting glands of the 
body.” 

Drs. Paul van B. Allen and E. C. 
Appleyard, writing in this number of 
THE JOURNAL, have commented on this 
particular book. 


THE AMERICAN ILLUSTRATED MED- 
ICAL DICTIONARY: A Complete Dictionary 
of the Terms Used in Medicine, Surgery, 
Dentistry, Pharmacy, Chemistry, Nursing, Vet- 
erinary Science, Biology, Medical Biography, 
Etc., with the pronunciation, derivation, and 
definition. By W. A. Newman Dorland, A.M. 
M.D., F.A.C.S., Lieut.-Colonel, M.R.C., U.S. 
Army, Member of the Committee on Nomen- 
clature and Classification of Diseases of the 
American Medical Association; Editor of 
“American Pocket Medical Dictionary.” 
Eighteenth Edition. Flexible and Stiff Bind- 
ing. Pp. 1607, with 942 illustrations, including 
283 portraits. Price, $7; thumb indexed, $7.50. 
W. B. Saunders Co., West Washington 
Square, Philadelphia, 1938. 

Dorland’s is one of the outstanding 
medical dictionaries in the English 
~ | language. As succeeding editions appear 
at intervals of two or three years they 
naturally grow larger with the rapidly 
expanding vocabulary of medicine and 
other sciences. This volume has some 
3,000 words over the latest previous 
edition, making necessary an increase of 
more than 60 pages. 


DOCTORS, DISEASE, AND HEALTH: A 
Critical Survey of Therapeutics, Modern and 
Ancient. By Cyril Scott. Cloth. Pp. 283. Price, 
7s, 6d. Methuen & Co., Ltd., 36 Essex Street, 
London, W.C.2, London, Eng., 1938. 

A book written for laymen by a 
layman who, as a hobby, has taken a 
look not only at medicine, but also at 
various forms of occultism and mysti- 
cism. He discusses Yoga, reincarnation, 
and other subjects, including a chapter 
on osteopathy. This deals chiefly with 
the neglect of osteopathy by the or- 
thodox. 

(Continued on page 21) 
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BOOK NOTICES 


(Continued from page 20) 


LEAVES FROM A SURGEON'S CASE- 
BOOK. By James Harpole. Cloth. Pp. 300. 
Price, $2.75. Frederick A. Stokes Company, 
443 Fourth Ave., New York City, 1938. 

The book is not exactly what its title 
indicates because some of the “cases” 
came from the experiences of doctors 
who died hundreds of years ago, but 
each chapter opens with a “case report” 
interestingly presented as an introduc- 
tion to an interesting story about some 
individual disease or individual medical 
problem. The stories are told in a 
clear, vigorous, and dignified manner 
and go even beyond the problems of 
medicine to show how they reach out 
into other fields, as for inst ance, the 
typhus epidemic in 1915 which, in_ the 
author’s opinion, made a tremendous 
difference in the course of the World 
War. 


MEN PAST FORTY. By A, F. Nie- 
moeller, A.B., M.A., B.S. Cloth. Pp. 154. 
Price, $2. Harvest House, 2 West 3lst St., 
New York City, 1938. 

A discussion of impotence and re- 
juvenation for lay readers. Under- 


standable, sound, timely. 


A TEXTBOOK OF OPHTHALMOL- 
OGY. By Sanford R. Gifford, M.A., M.D 
F.A.C.S. Cloth. Pp. 492, with illustrations. 
Price, $4.00. W. Saunders Company, 
West Washington Square, Philadelphia, 1938. 


This is a small volume suitable for 
the physician in general practice, 
containing sufficient consideration of 
eye diseases and injuries for ordinary 
diagnosis and treatment. The illus- 
trations, both black and white and 
in color, and the index, are worthy 
of particular mention. 


MASSAGE AND REMEDIAL EXER- 
CISES IN MEDICAL AND SURGICAL 
CONDITLONS. By Noel M, Tidy. 3rd 
edition. Cloth. Pp. 456. Price, $5.25. Wil- 
liam Wood & Co., Mt. Royal and Guilford 
Avenues, Baltimore, 1937. 


This is a fairly small, closely print- 
ed book, for those with a good 
groundwork in physiotherapy. Of 
course, it is written for those whose 
work is directed by physicians and 
surgeons. The parts relating to re- 
medial exercises are clearly written 
and very well illustrated. The book 
should be of value in the adaptation 
of the methods of physiotherapy in 
many conditions described. 

THE PRACTICE OF UROLOGY. By 
Leon Herman, B.S., M.D. Cloth. Pp. 923, 
with 504 illustrations. Price, $10.00. W. B. 


Saunders Co., West Washington Square, 
Philadelphia, Pa - 1938. 


The author directs his attention to 
the methods and procedures to be 
employed by the general practitioner 
in diagnosis and treatment of the 
urogenital system. The specialist will 
find sufficient discussion of the basic 
Principles of urology to make the 
book worth-while to him. Not only 
the general practitioner, not only the 
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specialist in urology, but also the 
general surgeon, will find the book 
of value from the standpoint both of 
differential diagnosis, and the man- 
agement of urologic injuries. 


THE LIVING BODY: A TEXT IN HUMAN 
PHYSIOLOGY. By Charles Herbert Best, 
M.A., M.D. D.Sc. (Lond.), F.R.S., F.R.C.P. 
(Canada), Professor and Head of Department 
of Physiology, Associate Director of the Con- 
naught Laboratories, Research Associate in 
the Banting-Best Department of Medical Re- 
search, University of Toronto; and Norman 
Burke Taylor, M. -R.S. 
F.R.C.S. (Edin.), F.R.CP. (Canada), M.R.C.S. 
(Eng.), L.R.C.P. (Lond.), Professor of Physiol- 
ogy, University of Toronto. Cloth. P 
with 283 illustrations. Price, $3.60. iL. 
Holt & Company, 257 Fourth Ave., New 
York City, 1938. 


The previous textbooks by these men 
have set high standards, and it is a 
pleasure to see this book, which is ad- 
dressed to those seeking an elementary 


knowledge of the physical and chemical 
actions and reactions occurring in the 
human body. This is directed to those 
with at least an elementary knowledge 
of physics and chemistry, but not nec- 
essarily with any instruction in anatomy 
and histology. Therefore some informa- 
tion concerning anatomy precedes the 
description of the function of each par- 
ticular organ or tissue. The book is 
profusely illustrated with charts, graphs, 
drawings, and photographs. 


THE THINKING MAN. By Rev. Frederick 
jinctoneee, S.J. Cloth. Pp. 330. Metropolitan 
Press, John Murphy vepeeny, 200 W. Lom- 
bard St., Baltimore. $1.7 
The w riter of this hook is reminded 
of Jeremiah the prophet, who ex- 
claimed: “With desolation is all of the 
land made desolate, because there is 
none that thinketh within his heart.” 
(Continued on page 23) 
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the Freshman class. 


ISTRATION SEPTEMBER 1, 
NEW YORK. 


College of Osteopathic 


Physicians and Surgeons 
1721 Griffin Ave. 
LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 

1 whose diploma admits to the exam- 
inations for this license. ADMITTED TO FULL REG. 
1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. : 
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BOOK NOTICES 


(Continued from page 21) 


He does not undertake to tell his read- 
ers what to think or even to teach 
them what they do not know, but he 
does insistently urge that the individuals 
making up the mass of humanity make 
sure of knowing what it is important 
that they should know. Says he: “Not 
only in men occupying positions of 
prominence or responsibility is there 
need of those qualities we attribute to 
the thinking man. Few men are born 
to be generals—to be the guiding power 
that directs an army on to victory. Not 
all are fit to be leaders of their fellow 
men even along humbler roads or in 
minor spheres of action. But the low- 
liest is as a general in command of his 
own actions, and needs must think.” It 
is not enough, he declares, that one 
should think—he must think “within 
his heart.” 


THE RECOVERY PROBLEM IN THE 
UNITED STATES. Cloth. Pp. 709. Price, 
$4.00. on™ Brookings Institution, Washing- 
ton, D.C., 1 

If it be true that leaders in govern- 
ment, business, industry, management, 
labor, and in the great consuming pub- 
lic are more and more coming to see 
that all their problems are interrelated 
and that their solution depends upon 
cooperative and constructive thinking 
and acting, then it is studies such as 
this which will form the basis of much 
of the constructive work to be carried 
out by the conferences, which such 
leaders must hold. The book is thor- 
ough and authoritative, and constitutes 
a veritable library covering innumera- 
ble aspects of the collapse and recovery 
of the world’s business systems. It is 
an evidence of the value and need ot 
institutional work in economics. It is 
an example of the kind of study which 
some millions need to hold before them 
as an ideal; even as though individuals 
cannot go into such studies to this 
extent. 


HEALTH INSURANCE: THE NEXT STEP 
IN SOCIAL SECURITY. By Louis S. Reed. 
Cloth, Pp. 281. Price, $3.00. arper and 
Brothers, 49 East Thirty-Third Street, New 
York City, 1937. 

Louis S. Reed will be remembered 
as a member of the research staff of 
the Committee on the Costs of Med- 
ical Care, who wrote several books 
growing out of the work of that com- 
mittee. The one of most interest to the 
osteopathic profession was “The Heal- 
ing Cults.” In the present book he dis- 
cusses what he considers the need for 
and place of health insurance. in a pro- 
gram of social insurance, and reviews 
health insurance as it is already being 
supplied to tens of thousands of people 
through industries, through hospital as- 
sociations, etc. He advocates a pro- 
gram which he believes will make avail- 
able to everyone good medical care, 
and will see to it that this care is 
provided at the lowest cost consistent 
with fair remuneration to those who 
provide it, and that it is paid for in 
such a way as not to cause unnecessary 
hardships. 


THE FOLKLORE OF CAPITALISM. By 
Thurman W. Arnold. Cloth. Sixth printing. 
Pp. 400. Price, $3.00. Yale University Press, 
143 Elm St., New Haven, Conn., 1 

Every physician is interested in the 
action of the Federal Government in 
undertaking to show that the American 
Medical Association in its activities in 
relation to group health insurance as 
exemplified in the Home Owners’ Loan 
Corporation, is acting in violation of the 
anti-trust law. One way to get a good 
view of certain aspects of the matter is 
to study the views of Thurman W. 
Arnold, the assistant attorney general in 
charge of the action against the Amer- 
ican Medical Association. In a previous 
book, “The Symbols of Government,” 
Prof. Arnold set forth his criticisms 
of things as he sees them in the polit- 
ical and economic scene. In the present 
book, he applies the same point of view 
to a broader field. 
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ELECTRICAL SIGNS OF NERVOUS AC- 
TIVITY. By se Erlanger and Herbert S. 
Gasser. Cloth. Pp. 221, with 110 illustrations. 
Price, $3.50. University of Pennsylvania 
Press, 3622 Locust St., Philadelphia, 1937. 

In 1929 the Johnson Foundation for 
Research in Medical Physics was estab- 
lished at the University of Pennsylvania 
to further research in the physical as- 
pects of the medical sciences and gen- 
erally to develop the relation and ap- 
plication of physics to medicine. As a 
part of these activities, the Johnson 
Foundation Lectures were begun in 1930. 
The second of these series of lectures 
made up “The Mechanism of Nervous 
Action,” by Adrian, who, for the electri- 
cal studies therein recorded, was award- 
ed the Nobel Prize in Medicine. The 
book was reviewed in THE JOURNAL OF 
THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION for April, 1934. The present vol- 
ume contains the third series of lec- 

(Continued on page 27) 
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Osteopathic Magazine for October 


HEALTH CAN BE GOOD AT 65. By George M. 
Laughlin, D.O. 
This is an answer to the question: “How active 
should a man be at 65?” The common diseases and 
disabilities occurring after middle age, and their 
causes, are discussed and osteopathy is pointed out as 
the preventive measure par excellence against their 
occurrence. 


— GO STALE. By C. Robert Starks, 


A timely article on physical and mental fatigue in 
athletes, and the various factors which enter into each, 
a principal one being the osteopathic lesion. 


CONVENTION ECHOES. 


A brief story of the recent American Osteopathic 
Association convention in Cincinnati with highlights 
from some of the addresses of special interest to 
laymen. 


> 


OCTOBER COVER 


be 


THE QUESTION IS— 


A series of thought-provoking questions pertaining to 
osteopathy frequently asked by laymen, and their 
answers. Much important information is given in a 
quickly readable form. 


INJURY’S COSTS CAN BE CUT. By Wm. O. Kings- 


bury, 


A convincing well-written article showing how osteo- 
pathic care can effect substantial savings over ordinary 
care for the illnesses and injuries of industrial workers 
and executives. 


NEED A HOBBY? CONSIDER THE DOG. An 


interview with Dr. John E. Rogers by Allan Kerr. 


An appealing story about dog-owning which makes 
the reader feel that unless he has at one time or 
another owned a dog, he has failed to experience 
one of the most interesting of human relationships. 


Your Spokesman to the Layman— 


Enclosed please find renewal contracts for the 
O.H. and O.M. Both are fine and I would not 
be without them.—Chancey D. King. 

My interest in the use of Ost. Mag. hasn’t been 
totally from the returns there might be to me, 
financially. I think we owe a good deal to the 
profession and there isn’t any doubt as to their 
educational value. There is certainly a lot of 
that intangible something called “Good will” 
created, too, when they are used rightly. I like 
them.—Charles K. Smith. 

Would not be without O.M. It means con- 
tinued contact between clientele and doctor. Best 
means of educating the public in a doctor's local 
territory.—Nelle Turney. 

Each time that I have stopped sending out the 
O.M.s there has been a noticeable slump in my 
practice, which requires about three months to 
correct after starting to mail them out again. The 
results are so definite in my practice that I can 
depend upon them.—E. W. Reichert. 
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POSTURE AND VISCEROPTOSIS. 


In this article the relationship be- 
tween poor posture and dropping of 
the internal organs is discussed, to- 
gether with cause and treatment of 
visceroptosis. 


GALL-BLADDER DISEASE. 


An informative article which will in- 
terest the “fair, fat and forty” group 
subject to conditions of the gall-blad- 
der and its allied structures. Me- 
chanical faults in the body structure 
are discussed as one of the causes of 
gall-bladder disease. 


OSTEOPATHY AS PREVENTIVE 
MEDICINE. 


Tells how thousands of business men 
make it a routine practice to have 
osteopathic manipulative treatment 
regularly because they have found 


that it keeps them physically fit. 


The Osteopathic Health is the best 
little salesman I could employ to sell 
osteopathy and myself to my patients 
and friends. It prepares many of 
my patients for an intelligent discus- 
sion of the various phases of my 
system of therapy and it is informa- 
tive. Have had patients tell me 
they have passed the O.H. on to a 
friend or relative which in my esti- 
mation is a very desirable way of pre- 
ae osteopathy to those in need 
of it. 


I can’t help but benefit from this 
sort of thing. I give it my highest 
recommendation and approval.— 
M. R. Redman. 
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540 N. Michigan Ave., Chicago 
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tures, reporting further studies in the 
behavior of nerve currents. The authors 
point out that through the years it has 
taxed the ingenuity of the physiologist 
to record currents as feeble and as ex- 
ceedingly brief as those making up nerve 
impulses, and they report in considerable 
detail the methods of study and the 
results. 


PAVLOV AND HIS SCHOOL: THE 
THEORY OF CONDITIONED REFLEXES. 
By Prof. Y. P. Frolov, M.D. Cloth, . 291, 
with illustrations. Price, $4. Oxford Univer- 
sity Press, 114 Fifth Avenue, New York, 1937. 

This book, written by one of those 
who worked with the late Professor 
Pavlov, tells interestingly of his re- 
searches on the higher nervous proc- 
esses. It contains many descriptions of 
actual experiment, includes a biograph- 
ical sketch of Pavlov, and in general, 
helps to make clear a complex subject. 


PREOPERATIVE AND POSTOPERA- 
TIVE TREATMENT. By Robert L. Mason, 
A.B., D., F.A.C.S., Assistant in Surgery at 
the Massachusetts General Hospital. Cloth. 
Pp. 495, with 123 illustrations. Price, $6.00 
W. B. Saunders Co., Philadelphia, 1937. 

Dr. Mason wrote this excellent 
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Drs. Robert H. Aldrich, G. Kenneth 
Coonse, Laurence B. Ellis, E. Parker 
Hayden, John Homans, Donald S. 
King, George C. Prather, Lyman 
Richards, Dwight L. Siscoe, John W. 
Strieder, and Sidney Cushing Wiggin. 

Dr. Orel F. Martin, of Boston, one 
of our own osteopathic surgeons, 
wrote an excellent review of the book 
in his article in this issue of THE 
JourNAL, p. 80. 
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prevents spread of the infection. 


ELIMINATION: Alkaline enema- 


tization, with free purgation and the 
liberal intake of fluids (citrus drinks), 
provides constitutional adjustment. 


NASAL SPRAY: Thereafter, symp- 
tomatic relief is favored by use of an 
oily spray...asa(1) protective, (2) sed- 
ative, (3) tissue stimulant and deplet- 
ive, and (4) astringent and antiseptic. 
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Minimum entrance requirements include graduation 
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year of successful study in an approved College or 
University. 


Last Day of Registration, September 19 


Application for admission should be sent to 


the Dean of the College 


Kirksville College of 
Osteopathy and Surgery 
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not HONEST 


about 


Research in the vitamin field during the past 25 years has brought to 
light some interesting data: 


The vitamins are now known to exist as complexes, groups or 
families of related and similar organic principles. 


‘ To rate any vitamin complex in terms of any one of its fractions is just 
Se as illogical as to set up as a standard for the carbohydrate component of 
7 a diet a specified quantity of pure cane sugar. (It is just as unscientific 
to purify vitamins as food components as to denature carbohydrates. They 
cease to be natural foods, and become drugs, the effects of which may be 
quite at variance with that of the original complex, and of a narrower 
range of action.) 


The different factors of a complex have quite a different vaiue 
in serving as the vitamin for different species. 


or To set up as a standard unit a given quantity of a pure vitamin, therefore, 

3 + can be as deceiving as to specify for the carbohydrate component of a 
(7 diet a given quantity of pure cellulose. (Cellulose is carbohydrate only 

me for such species of test animals as rabbits, goats, cows and horses. Its 

fi value is zero in human nutrition.) 

Tai These statements are not idle arguments, but are BASIC LAWS OF 

® NUTRITION. The fetish of “scientific standardization” has been the 


downfall of many makers of vitamin concentrates. 


PVITAMIN Ad Vitamin A was said to be standardiz- ficiency of which is the cause of the major symptoms 
able in terms of carotene. Now we find’ of scurvy. 
that many patients show an A defi- 


Pg ciency because they cannot convert carotene to Vita- Vitamin D was standardized in terms = 
min A.* : EVITAMIN OF of rat units, with the later finding that = 
Vitamin A was said to be standardizable in rat units. THE RAT VITAMIN WAS NOT 


Now we find that in equal amounts according to rat VITAMIN D AT ALL,* and that all the irradiated 
units, Vitamin A from spinach is. TEN TIMES as _ materials sold up to that point contained a new sub- 
effective in the human as the Vitamin A from fish oil.* stance having toxic properties (toxisterol). 


i i i iz- 
VITAMIN VITAMIN Vitamin E was not recognized as nec- 
we know that the Vitamin B complex essary for the human until of late, but 


: : it is now known to be essential, ard in 
FOURTEEN known components besides forms LOSES ITS POTENCY, being most 


effective if the “complex” is not taken apart.* 


Vitamin C was said to be standardiz- Sea RE 
PVITAMIN C able in terms of “Ascorbic Acid”, PVITAMIN G Vitamin G investigations have brought 

After its discoverer received the to light a chemically different Vitamin the 
Nobel prize for his work, he found that IT LACKS “G” FOR EACH SPECIES TESTED tho 
THE ANTIHEMORRHAGIC FACTOR, the de-_ in one series of experiments.* 


The Vitamin Products Company has consistently followed the policy of recogniz- 
ing clinical tests as the only practical criterion of merit. We believe our reputa- Fo 


tion for the definite results producible with V. P. Concentrates is a far better mn 
guide to prospective users and prescribers than any other attempts at “scientific” ode 
measurements. 

We are as desirous as anyone of finding a more accurate and effective means of pla 
standardization of Vitamin Products, but until such means are available “why ie 
not be honest about it?” ER 
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*Copies of references supplied on request. 
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